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TABLE 

and the 

OPERAY LIGHT 


Superbly responsive to every need of the 
surgeon. The Scanlan-Balfour operating 
table, controlled entirely by the anaesthetist, 
perfectly positions the patient for the most 
dificult surgical procedure. At the same 
time, Operay’s powerful glareless beam of 
white light illumines the field of operation, 
penetrates into the deepest cavity, ac- 
curately reveals pathological conditions. 


Write for bulletins and list of users. 


A NEW TABLE FOR FRACTURE X-RAY AND TREATMENT 





“White Line” Hospital Furniture 
and Sterilizing Apparatus 


Designed by Dr. Geo. W. Hawley 
Bridgeport, Conn. 
(Patent applied for) 


All sections of top transparent to X-rays. 
Open space below top for ready maneuver of 
portable shock proof X-ray unit. Includes 
Hawley traction stirrup and foot pieces; 
also armboard with improved traction devices. 


Write for bulletin of the Hawley-Scanlan 
table fully illustrating its uses. 
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Operay Laboratories, Inc 
Surgical Lights 
Scanlan Laboratories, Inc 
Surgical Sutures 
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waturatty, MIONEL METAL 
selected for the kitchen in thts 


Monel Metal kitchen equipment installed 
in Children's Memorial Hospital Nurses’ 
Home in Chicago by Duparquet Huot & 
Moneuse of Chicago. This-view shows 
all Monel Metal dishwashing table and 
shelves. The Monel Metal dishwasher 
manufactured by The Crescent Division 
of The Hobart Mfg. Company, Troy, Ohio 


Another view showing cutting tables 
with Monel Metal drawers and bins, 
Monel Metal scullery sinks and cabinets. 


Duparquet Huot & Moneuse 
Company, installed MONEL METAL 
food-service equipment in the 
Nurses’ Home of the Children’s 
Memorial Hospital, Chicago, Il. 


@ What Monel Metal can give to the 
hospital’s main kitchen it can give 
to the Nurses’ Home kitchen too... 
gleaming cheerfulness, enduring 
cleanliness and everlasting wear. 


Nothing can rust this silvery Nickel 
alloy, and it stoutly resists the corro- 
sion of food acids. So naturally its 
glassy smooth, pitless surface is easy 
to keep clean...and naturally Monel 
Metal food-service equipment speeds 
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Children’s Memorial Hospital Nurses’ Home in Chicago 


Architects: Puckey & Jenkins, Chicago 











An Illustrated Booklet 
of Monel Metal Installations 


Fully illustrated with photographs, floor-plans 
and layouts of Monel Metal equipment 
installed in food-service, laundry and 
clinical departments, this 12- page 

booklet is free for the asking— 


WRITE FOR IT! 























up routine and cuts down costs. 


Despite its silky sheen Monel Metal 
is tough as steel. The buffetings of 
daily use—rough as they most cer- 
tainly can be—are not too rough for 
Monel Metal equipment. And, being 


Mone! Meta! is a registered trade-mark ap- 

plied to an alloy containing approximately 

two-thirds Nickel and one-third copper. 

Monel Metal is mined, smelted, refined, 

rolled and marketed solely by Interna- 
tional Nickel. 


solid metal right through, it has no 
surfaces to crack, chip or wear off. 
Replacements are something of the 
remote future. 


The outstanding hospitals that have 
been erected in the last few years 
have had Monel Metal equipment in- 
stalled, not only in kitchens but in 
cafeterias, clinical departments and 
laundries as well. Send us a postcard 
giving your name, institution and ad- 
dress and we shall be glad to send 
you complete information about the 
uses of Monel Metal in the hospital. 


THE INTERNATIONAL NICKEL 
COMPANY, INC. 
67 Wall Street New York, N. Y. 
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Comments on a Code of Ethics for Catholic 





Hospitals 
The Reverend Linus Lilly, S. J. 


HERE are concepts so simple that they seem 

to be obscured by explanation, and terms so 

plain that they seem to be made dubious by 
definition. We could say of a great many fundamental 
concepts and ideas what St. Augustine said of time, 
“If you do not ask me what time is I know very well, 
but if you ask me, I do not know.” The man in the 
street, for instance, has a very definite notion of what 
is just and unjust. He knows when he is being treated 
justly, and, perhaps, would only be confused by an 
abstract definition of justice. Hence, we may some- 
times be confronted with the protest, “Why define and 
explain, when definition and explanation but lead to 
doubt and obscurity.” While we may grant, in some 
instances, the difficulty or futility of explaining or 
defining what is of itself plain and simple, the fact 
remains that a definition well constructed has a very 
appreciable analytic value. A definition segregates or 
differentiates one subject of thought from other 
entities, and if well constructed, indicates essentia! 
properties which -are helpful for analysis and ex- 
planation. 

This is very especially true with reference to any 
actual or proposed hospital Code of Ethics. To a very 
ereat extent what is right or wrong, moral or immoral, 
ethical or unethical, in connection with hospital work, 
is plainly obvious to any person of normal intelligence. 
Yet, just as a definition helps to differentiate and 

lassify, so may a brief statement of fundamentals 
help us to a clearer understanding of problems that 
are not, in fact, altogether simple and obvious. While 
many working concepts of right and wrong are easily 
cognoscible to any person whose intelligence is ordi- 
nary, and whose conscience is moderately sensitive, 
there are also problems to be met with by all who are 
engaged in hospital work, that require thorough study 
and careful analysis. It is worth while in undertaking 
the study of a hospital Code of Ethics to call to mind 
some principles that are elementary and patent to all 
persons who are willing to dissipate some of their 
exuberant energy by serious intellection. 


This may be well worth our time, even at the risk 
of indulging in platitudes, enlarging upon the elemen- 
tary; explaining the simple, and expounding the 
obvious. .It may, for instance, be taken as conceded 
that intelligence and responsibility are reciprocal and 
commensurate. That intelligent persons are responsible 
for their deliberate acts, and that a purpose may deter- 
mine the moral character of an act are cardinal princi- 
ples of moral philosophy. One can only be responsible 
for what he comprehends and intends. Intelligence and 


responsibility, therefore, come and go together. One 
cannot be conceived as existing without the other, and 


they vary in degree with equal step. Responsibility 
may be partial and intelligence subnormal. It will be 
readily admitted that any person must be held 
responsible for the consequences of his acts, at least, 
those consequences which are obvious and necessary. 
It is very easy to understand the relationship between 
intelligence and responsibility. It is likewise very easy 
to understand the relation of both purpose and conse- 
quence to any human act. It is, however, a fact which 
experience must confirm, if it has not suggested, that 
many acts are motivated by multiple purposes and 
followed by a plurality of consequences. We have not 
yet reached a field of difficulty if the purposes be in 
harmony and the consequences of the same moral 
nature. Obviously, in this case, the character of the 
act, whether good or bad, is only accentuated or em- 
phasized. It may become distressingly evident that we 
are on difficult ground when the purposes are antag 
onistic and the consequences widely variant. 

We are now ready to introduce the surgeon. His is 
not the simple way of even tenor, with but one purpose 
preceding, and a solitary consequence following, his 
single act. Rather his purposes are manifold, with 
variant consequences following involved activities 
which challenge analysis. In fact, the surgeon lives, 
moves, and has his being in the realms of moral com- 
plexity. His work is one in which the primary purpose 


is essentially destructive. He severs tissues that are 


by name and nature connective. He rends in twain 
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what nature designed should be integral. To be more 
safely and securely destructive he arbitrarily inter- 
rupts the continuity of conscious life. But he has a 
secondary or ulterior purpose. He maims to heal, cuts 
to cleanse, destroys to repair, removes corruption to 
salvage what is uncorrupted, and by so doing prolongs, 
or, perhaps, saves life. 

Now, by way of digression or parenthesis let us 
examine the work of the surgeon who performs a 
sterilizing operation. His, too, is the primary purpose 
to maim and destroy, but even his secondary or 
ulterior purpose is destructive. He destroys the sources 
of human vitality and produces incapacity for elemen- 
tary physiological functioning. He arrests the produc- 
tive operations of human nature and insolently mocks 
the creative designs of Almighty God. 

You may search his work from its inception to its 
conclusion for any worthy purpose or redeeming conse- 
quence that would offer even a semblance of justifica- 
tion. Your search, indeed, would only reveal the fact 
that elements of justification are conspicuously absent. 
Your experience in such a quest for moral good would 
closely parallel that of the man who diligently 


searched in a dark room for a black cat that was not 
there. 

The problem of plural purposes and multiple conse- 
quences may be approached with a question which, 
though often answered and as often thought safely 
sepulchered in eternal finality, may yet outlast the 


pyramids. Does the end justify the means? This ques- 
tion has been much discussed in all probability for the 
reason that when it was a subject of controversy be- 
tween two persons it was understood in, at least, three 
ways. To say that the end always justifies the means 
is to make an assertion so palpably false that it is 
hard to understand how any person with a child’s 
intelligence and a moderate sense of shame could 
either propose it or impute it to another. To say that 
the end never justifies the means would be to make 
an assertion fully as inane and of equal value. The 
truth is that the end may justify the means, and it 
is further true, though the assertion may be one 
sounding tautology, that a purpose or end cannot 
justify that which cannot be justified. Means which 
are in themselves morally wrong or wicked cannot be 
justified by purposes however good. 

We are now again within the realms of the simple, 
plain, fundamental reveling in platitudes, indulging in 
tautology. Our purpose is, however, to get and keep 
our bearings. To determine whether human acts are 
moral or immoral we must consider not only the acts, 
but the motives which prompt and consequences which 
follow. What is to be the attitude of any human agent 
when contemplating an act which will be followed by 
two consequences, one good, and the other bad? We 
may now page the surgeon who has to deal with a case 
of tubal pregnancy. It may be possible to supply him 
with principles for his guidance, and it may remain 
quite impossible to accurately evaluate the elements 
of fact which form an essential part of his problem. 
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What may anyone do when confronted with antag- 
onistic results necessarily consequent upon contem- 
plated action? In the first place, he cannot do that 
which is morally wrong in itself in order to bring 
about the good result he intends. His primary purpose 
must be moral, carrying with it its own justification. 
The good result to be obtained must be desirable to 
the extent of permitting the evil. Though our princi- 
ples are plain and elementary, we are now, in relation 
to our concrete case, well away from the domain of 
the simple and obvious. Are the means under contem- 
plation free from all taint of moral obliquity, and is 
the purpose one in itself wholly justifiable? Here our 
problem may become complicated by conditions of 
fact beyond our power to appraise. We may have at 
hand many principles as unvarying and changeless as 
the multiplication table and yet be engulfed in doubt 
as to whether our physician or surgeon is confronted 
with conditions that are pathological or functional. 
The work of constructing a set of rules for hospital 
use is not one to be lightly assumed or hastily com- 
pleted. Such rules must, in the first place, be soundly 
grounded in basic principles of moral theology. But, 
they must be likewise animated by sympathetic appre- 
ciation of factual problems. Canons of ethics for the 
guidance of a surgeon or physician must not only be 
such as to inspire him with enthusiastic reverence in 
the quiet of his study or the loneliness of his labora- 
tory, but they must accompany him into the atmos- 
phere of pain and danger. They cannot become service- 
able if they are but cold, dead letters of prescription 
and prohibition laboriously stored in memory. They 
must function at the bedside of the afflicted, pulsating 
in unison with the heart throbs of a life in the balance. 
A Code of Ethics for use in the hospital must be made 
for the comprehension and guidance of all who are 
engaged in hospital work. Illustrations introducing the 
problem of the surgeon in regard to sterilization and 
ectopics, are only here intended to put the difficulty 
in the concrete by reference to situations which are 
generally conceded to be fraught with perplexity. 
The same moral problems which confront the sur- 
geon or physician must be shared, in greater or less 
degree, by all those who engage in hospital work. All 
are sharers in a community of effort, copartners in 
a joint responsibility. Administrative officials, however 
absorbed in the cares of supervision, cannot be in- 
different to the moral character of the work that is 
done in their institutions, and with the use of their 
facilities. Nurses cannot regard their labors as merely 
mechanical, thus stamping their profession with an 
undignified minimum of intelligence and responsibil- 
ity. They must have an intelligent comprehension of 
their work, its purposes and its consequences, whereby 
they become necessarily partakers of responsibility. 
We are hoping to see accomplished the production of 
a hospital Code of Ethics, which will be for all a safe 
norm of conduct in the difficulties and perplexities 
which will crowd into the routine of life and labor. 
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Oftentimes, ordinary prudence will clearly indicate 
what is right or wrong, moral or immoral. This is just 
as true of those who serve in one capacity as of those 
who serve in another. In the manifold but unified 
phases of hospital work it is true for all that very 
much of what pertains to ethical conduct in their oc- 
cupation lies within the domain of what is too simple 
for explanation and too plain for definition. It is like- 
wise true for all that the transition is rapid and easy 
from the simple and obvious where the ill-informed 


HOSPITAL PROGRESS 


Uniformity in Nursing Procedures with 


335 


but well-meaning walk secure and undisturbed to the 
realms of perplexity and intricacy where angels tread 
with faltering step. With a deep sense of common 
obligation, fidelity to cardinal principles of morality, 
sympathetic realization of factual problems, which 
may be at times distressing, a Code of Ethics can, 
without a doubt, be evolved, which will be helpful to 
all in the prosecution of a common purpose to serve 
Almighty God, by relieving the distress of suffering 
humanity. 






Particular Reference to Pediatric Nursing 
- Sister Marie Charles, R. N. 


“My father and mother have forsaken me, but the 
Lord hath taken me up.” 

HE work of the New York Foundling Asylum, 
"[ icorporate in 1869, in the city of New York 

was begun by Sister Mary Irene, a humble Sister 
of Charity of St. Vincent de Paul.* At this time in 
New York City, desertion of children was common and 
this asylum was founded for the salvation and welfare 
of those deserted children. Our Institution is modeled 
after its prototype, the Paris Institute founded by De 
Marillac and her Daughters of Charity. The Adminis- 
tration Building of our present group of buildings was 
opened in 1873; St. Ann’s Hospital was added in 1880, 
and St. John’s Hospital in 1881, both of them incor- 
porated under the name of New York Foundling Hos- 
pital, where for the last seven years, we have trained 
270 student nurses a year in pediatric nursing. These 
students come from twenty different schools in New 
York and adjoining states. The student affiliation 
course extends for three months, the postgraduate 
course, for four months. 

Our summer home for convalescent children was 
established at St. Joseph’s by the Sea, Staten Island, in 
1910. 

The first boarding-out department, for dependent 
children, was begun in 1869. The children were placed 
in homes approved by the New York City department 
of health. At the present time, we have 2,900 children 
in boarding homes in the five boroughs of New York. 
Of this number, 210 are in private homes which meet 
the requirements necessary for convalescent care. At 
the end of their convalescent period, they are trans- 
ferred to regular boarding homes. The children in 
boarding homes are regularly visited by our district 
registered nurse supervisors. We also have a well- 
organized placing-out department, its function being 
the placing of children for adoption in desirable homes. 

*Presented before the Nursing Service Section of the Eighteenth Annual 


Convention of the Catholic Hospital Association of the United States and 
Canada held at St. Louis University, St. Louis, Mo., June 12-16, 1933. 





We have 30,000 children on our records, who have 
been in such homes and 4,000 of these have been le- 
gally adopted. The number of children admitted to 
this Institution since 1869 is 85,297. 

Our children are admitted from the Children’s Court 
and the Society for the Prevention of Cruelty to Chil- 
dren of the five boroughs, from the Catholic Charities 
of New York City, county charges, and children from 
the department of public welfare. Through this de- 
partment also, we receive our foundlings. These chil- 
dren are all admitted to the hospital admission de- 
partment from the business admission office. The 
Sister in this office takes care of the religious history 
of each child. The Catholic children, during their stay 
in the hospital, are prepared for the reception of the 
sacraments by a specially appointed Sister. 


Admission Procedures 


The admission procedure into the hospital is ac- 
complished in three steps. The child is admitted to a 
reception room and allowed to remain until he be- 
comes acquainted with his surroundings, and with the 
nurse who is to care for him. This room is designed as 
a playroom and its main purpose is to put the child at 
ease and give him a sense of security and well-being. 
The walls of this room as in all of the hospital wards 
are decorated with educational and amusing pictures 
for the entertainment of the children. From the re- 
ception room, the child is taken into a second room, 
where he is bathed, weighed, measured, and his body 
examined by the student nurse, for any injury or ab- 
normality. The final step in the admission routine is 
the physician’s examination which includes: (1) a 
complete physical examination. (2) The routine ad- 
mission tests which are (a) the Mantoux test for tu- 
berculosis; (6) the Park or Schick test for diphtheria ; 
(c) the toxoid test for immunization to diphtheria; 
(d) the taking of nose and throat culture: (e) the 
Wassermann test by the pontanelle, jugular or median 
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cephalic method, according to the age of the child; 
(f) vaginal smear, if a female child. The nursing pro- 
cedures accompanying these tests are taught in the ad- 
mission room, to each student nurse. The examination 
over, the child is assigned to his destination by the 
examining physician according to the diagnosis and if 
there is no definite diagnosis, he remains on the ad- 
mission floor for observation. In this department, the 
student nurse receives her training in the care of the 
well child, with special emphasis on habit formation. 
The first two weeks’ stay of the student, in this hos- 
pital, is devoted to the subject of the “Well Child” and 
the practical nursing procedures for its care. The sub- 
ject is treated from diverse angles by the theoretical 
instructor, the practical-nursing bedside-clinic instruc- 
tor, in the physician’s formal classroom lectures, and 
in the medical bedside clinics on the normal child. The 
fundamental laws of habit formation are especially 
stressed giving the student a sound foundation for her 
approach to the sick and handicapped child. 


Nursing Technique 

Throughout the hospital, we use only one technique ; 
namely, medical aspetic or cubicle technique. Each 
department is divided into small wards containing 
from three to ten cubicles, each cubicle accommodat- 
ing one child and his own individual equipment: a bed, 
a bedside table which contains a washbasin, wash 
cloth, towel, tooth brush, boric-acid solution, soap, 
applicators, tongue depressors, albolene, and a ther- 
mometer for each communicable case and each infant- 
feeding case. The other departments have one thermom- 
eter for each female child and one thermometer for 
every three male children. In each cubicle are found also 
two gowns, one for the nurse and one for the doctor or 
one for each nurse, as the case may be. The care of the 
child takes place within the cubicle and requires the 
service of two nurses, known as Nurse “A” and Nurse 
“B.” The A and B technique is used when bathing the 
child and in any other treatment where two nurses are 
necessary. When bathing the child, Nurse “A” does 
the bathing and during the bath Nurse “B” has 
cleaned the equipment and made the bed ready for the 
child. While Nurse “A” is dressing the child, Nurse 
“B” becomes Nurse “A” in the next cubicle and the 
same procedure is carried out throughout the entire 
ward until each child has been bathed and each cubicle 
has been cleaned. 

An integral part of this technique is the gown-and- 
scrub technique which is used throughout the hospital. 
A modification of the above technique is the unit tech- 
nique which is used in the convalescent and chronic 
hospitals. In these divisions we train nursery maids 
who also are taught to use the same gown-and-scrub 
technique within the unit as the student nurses use in 
the cubicle. The cubicle technique being the basis for 
all of the procedures to follow, is taught in connection 
with each procedure, regardless of the previous train- 
ing of the student. The first two weeks of the stu- 
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dent’s pediatric education consists of 14 hours of for- 
mal class drill in procedure, followed by very close 
floor supervision both by the practical instructor and 
the departmental supervisors. In the acute hospital, 
all treatments are carried out in the cubicle or on the 
ward table using individuai technique. The treatment 
trays are brought to the bedside from a central supply 
room on the surgical floor. When the treatment is 
finished, the trays and articles are cleaned and returned 
to the central supply room where they are sterilized 
and restocked for further use. Convalescent and 
chronic cases are brought to a central dressing room 
on the same floor, where they are attended to by nur- 
sery maids under the supervision of a registered nurse. 
With this arrangement we have made our practical 
nursing procedures uniform in every department, in 
both the acute and chronic hospitals, for both nursing 
schools and for both types of students, the undergrad- 
uate and the graduate. 


The Cubicle Technique 


Our cubicle technique has proved to be of very 
great value in our contagious department. This is a 
special department set aside for the care of contagious 
diseases. The diseases are segregated into small cubic- 
ulized wards and, as throughout the hospital, each 
child receives an individual card. In addition to this 
strict technique within the ward proper, cross infection 
is further avoided by the sterilization of dishes and 
trays, for 20 minutes. This minimizes cross infection 
of diphtheria, Vincent’s angina, upper respiratory in- 
fections, and similar diseases. Proper gown-and-scrub 
technique and the disposal of linen are the main safe- 
guards against the spread of skin diseases—impetigo, 
ringworm, scabies, etc. Proper bedpan sterilization 
and linen disposal are important for the control of 
vaginitis. We have made an extensive study of this 
disease and have been successful with a large number 
of children. In the past three years, we have treated 
539 cases. None of these cases have been returned 
after having been discharged as cured. At the present 
time, we have 50 cases under treatment. We have two 
distinct treatments, both equally successful. We at- 
tribute the cure of these children to good medical 
methods, good hygienic individual care, and good diets. 

A new project in this department is an experiment 
with the Bordet-Gengou pertussis vaccine for the pre- 
vention of pertussis. The vaccine, after a three months’ 
experiment, promises to be a success. A full report 
will not be available for at least a year. 

The most outstanding piece of work in the com- 
municable department in the last five years is the re- 
duction of the measles mortality. Up to ten years ago, 
we had from 20 to 30 deaths a year from measles and 
its complications—in most cases broncho-pneumonia. 
Five years ago, we gave convalescent blood serum 
with a total of four deaths for that year. The second 
year we gave serum, we had but one death. Three 
years ago, we began giving whole blood to children ex- 
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posed to measles 2—cc. intramuscularly. This does not 
abort the disease but gives a mild disease history with- 
out complications. As far as we have been able to de- 
termine, the mild form following the administration of 
whole blood gives the same immunity to measles as a 
severe form of the disease. In the last three years we 
have had no deaths. The number of children given 
whole blood since January 1, 1933, is 205. 


Education of Student Nurses 


The student education in this department is again 
correlated as in all other departments. Communicable 
bedside clinics by a physician, practical-nursing bed- 
side clinics by an instructor, student-conducted clinics 
under supervision, case studies of children in the de- 
partment, and formal classroom theory and lectures 
by physicians constitute our program. The procedures 
particular to this department are: (1) routine scabies 
treatment, (2) routine ringworm treatment, (3) rou- 
tine Vincent’s angina treatment, (4) two routine treat- 
ments for vaginitis, and (5) the Alpine lamp treat- 
ments. These routine treatments are a combination of 
several procedures. 

Our medical department has 35 beds, with a special- 
ly designed pneumonia ward. The student in this de- 
partment sees a large variety of cases and the prac- 
tical nursing procedures carried out in this department 
are numerous. 

The feeding pavilion is maintained for the feeding 
of the premature infant, the marasmic infant, and 
acute gastroenteritis, pyloric stenosis, and malnutri- 
tion cases generally. With improved medical and nurs- 
ing care, the mortality has been reduced 50 per cent. 
The education of the student in this department varies 
only with the type of case. 


The Formula Room 


The formula room and central diet-dispensing de- 
partment supplies the acute and chronic hospitals, and 
the nursery children, and is located in the acute hos- 
pital. In this department, both the student nurse and 
nursery maid are trained. To show the utility of this 
department, the following information is presented: 
The breast milk used each day for prematures and ill 
infants amounts to 166 ounces. This is obtained from 
the mothers of well babies maintained in our nurseries. 
\s the supply of this valuable milk varies in this in- 
stitution, our supervisor in that department is experi- 
menting with methods of preserving the extra milk 
which accumulates periodically so that we may have a 
sufficient supply for our babies when there is a scarcity 
of this valuable food. Mrs. Jessie Duncan has pub- 
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lished an article on this subject in the May number of 
The American Journal of Nursing. 

Supplies given out from this Department, daily, are 
as follows: 

200 quarts of Grade “A” pasteurized milk 

40 quarts of certified milk 

25 pounds of powdered whole lactic-acid milk 
57 egg yolks for formulas 
210 bananas for the acute hospital 
190 bananas for the nurseries 
6 quarts of fresh orange juice 
4 gallons of tomato juice 

The number of formulas prepared each day from 
180 to 200. 

A typical list of formulas made in one day may give 
some idea of the activities of the department: 

Boiled whole- and skimmed-milk formulas 

Whole-milk mixtures 

Lactogen 

Powdered protein milk 

Modified Higginson’s solution, orange juice, glucose 

50 per cent, citro-carbonate 

Powdered whole lactic-acid milk with barley flour 

and banana flour for ruminators 

Whole milk, arrowroot and banana flour for pyloric 

stenosis. 

In conclusion, after five years of experience in the 
New York Foundling Hospital, we highly indorse the 
use of cubicle technique or individual technique for 
each child, accompanied by the rigid adherence to the 
gown-and-scrub technique and the uniformity of all 
nursing procedures, making an almost ideal nursing 
situation. We recommend this technique for adult 
nursing. We believe that it would be most practical 
and we have aimed to impress upon the minds of the 
students affiliating with our hospital, the responsibility 
for making this technique universal. All of our staff 
nurses are taking college work or special courses along 
with their full-time positions. We are holding staff- 
education programs in this hospital, the results of 
which show us the great need of staff women for this 
work who are well prepared and who are willing to 
keep building on the foundation of their preparation. 
This is particularly necessary in reference to child 
study in its various phases because of the newer 
knowledge of nutrition of the child, the actual care of 
the child, as well as the findings from medical research. 

As our beloved Cardinal Archbishop Hayes of New 
York has so beautifully said: “Children are a sacred 
and God-given trust. We must safeguard them from 
every danger — physical as well as moral.” 





Designation of Medical-Staff Rank 
E. Lee Shrader, M. D. 


HE designation of rank of any kind implies the 
existence of a group of individuals who are or- 
ganized to codperate for the advancement of com- 
mon ideals. The work of the various members of the 
team must be codrdinated according to their ability 
and some opportunity must be given for self-improve- 
ment and advancement. Any discussion of the designa- 
tion of rank in an organization must consider defini- 
tions, qualifications, privileges, restrictions and duties 
of each and the mode of promotion from one to the 
other. 

There are many terms used in designating the rank 
of physicians in a hospital-staff organization. They 
vary widely from hospital to hospital in their implica- 
tion. There seems to be very little uniformity in regard 
to the gradations of rank in a hospital staff for it is 
frequently found that the same term has entirely 
different meaning in different hospitals. There are, 
however, definite functions that are performed in all 
hospitals by certain groups of the staff. In this article, 
I have attempted to define, partially, at least, and 
relate these groups one to the other and to the admin- 
istration and professional groups in the hospital on 
the basis of function and qualifications. I have assigned 
terms on a more or less arbitrary basis and as each is 
discussed an explanation will be given as to its rela- 
tionship to the more widely used and accepted designa- 
tions in hospital-staff rank. 

Dr. McGraw' presented a detailed outline of the 
scheme of organization of the courtesy staff in the 
Mary Immaculate Hospital, Jamaica, Long Island, at 
the Catholic Hospital Association Meeting last year. 
I have been much impressed with the extreme detail 
and care with which this courtesy staff has been or- 
ganized, and Dr. McGraw’s report indicates that it is 
functioning satisfactorily. One of its important fea- 
tures is the opportunity and encouragement given for 
educational improvement and staff-rank advancement 
I must acknowledge that I have drawn upon this plan 
rather freely in the scheme of organization that I am 
proposing for courtesy-staff membership. Part of the 
scheme I have accepted in full; other parts I have 
qualified to some extent. 

All organized hospital staffs today recognize that 
they must perform educational duties as well as care 
for patients. Education of nurses, interns, residents, 
and younger members of the staff cannot be dis- 
regarded. All too frequently, I think, we have over- 
looked the possibilities of educating younger physi- 
cians who fall between the classes known as house 
officers and fully privileged staff members of the hos- 
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pital. In the plan here presented, the educational fea- 
ture is stressed. 


Administration and Staff 


A smoothly functioning hospital organization must 
first of all have a properly established relationship be- 
tween the professional staff and the administration. 
The latter defines the broad plans and policies along 
which the institution should be operated. These are 
usually determined by a board of trustees or an ad- 
ministrative board. The executive officer of the hos- 
pital, the superintendent, is responsible for the detailed 
interpretation of these policies and the codrdination 
of the various departments. There are various plans 
by which the administration and the professional staff 
are able to codrdinate and integrate their work. Prob- 
ably the most successful of these is through the crea- 
tion of a hospital executive board composed of the 
superintendent and his chief administrative aids and 
the chief of staff and other representative physicians 
on the medical staff. These professional members of 
the executive board function in an advisory capacity 
to the administration of the hospital and as admin- 
istrators in the conduct of the medical services. If this 
link between administration and profession can be 
formed, a great many of the difficulties between the 
administration and the staff will be avoided. Figure | 
presents in outline the development of the staff 
organization. 


Administrative Counselor 


At the head of every medical staff one finds a chief 
of staff. I have chosen to designate him by a new title, 
a Professional Administrative Counselor, and to re- 
serve the word chief for another rank in the organiza- 
tion. If the hospital is a large one it would seem rea- 
sonable that the Professional Administrative Counselor 
could well afford to have aids who would assist him in 
the coérdination of the various departments of the 
professional service. I have, therefore, arbitrarily di- 
vided the hospital into two groups, medical and sur- 
gical, and have designated the two aids respectively 
as Medical and Surgical Coérdinators. In the medical 
group for which the Medical Coérdinator is given re- 
sponsibility have been included the laboratory with 
all of its departments (pathology, electrocardiography, 
roentgenology, pharmacology, etc.), general medicine, 
neurology, dermatology, and pediatrics. In the surgica! 
group for which the Surgical Coérdinator is given re- 
sponsibility have been included the operating rooms, 
delivery rooms, dressing rooms, cystoscopy rooms, 
anesthesia, general surgery with all of its subdivisions, 
and obstetrics. To each of these special departments 
and services would be assigned a chief of service who 
would administer his particular service or department 


338 




















September, 1933 


from the professional point of view, and in harmony 
with the administration’s policies. The rest of the hos- 
pital staff would be ranked in order as follows: physi- 
cians (surgeons), associate physicians (surgeons), spe- 
cial privileged courtesy physicians (surgeons), assist- 
ant physicians (surgeons), ordinary courtesy staff, res- 
idents of each service, and the interns. 

The term “physician” as used here, is a designation 
of rank and would be synonymous with the same terms 
as surgeon, neurologist, obstetrician, pediatrician, 
roentgenologist, pathologist, etc., designating the spe- 
cial field in which the particular doctor had specialized. 
The term, physician, would also be used as a designa- 
tion of that specialty known as internal medicine. The 
terms, associate, assistant, special privileged, courtesy, 
etc., would be prefixed before the term designating the 
specialty as, for example, pediatrician, associate pedia- 
trician, special privileged courtesy pediatrician, assist- 
ant pediatrician, etc. 


Nursing Supervisors 


In the clinical services the next ranking group of 
individuals below the medical profession are the nurs- 
ing supervisors. They execute hospital administration 
policies as well as professional administrative policies 
and the orders of the patient’s attending doctor in the 
various divisions of the hospital. Their function is, to 
a certain extent, that of an executive secretary to the 
hospital administration, to the professional adminis- 
tration, and to the profession. In many of the special 
departments, such as the laboratory, X-ray depart- 
ment, operating rooms, etc., similar conditions exist. 
Sister nurses, lay technicians, and the like, in these 
special departments must of necessity be divided into 
two groups, those who have a supervisory capacity 
over the special department and those who do techni- 
cal work in the department. I should like to stress the 
relationship of the former (supervisors) to the chief 
of service, to the various administrative divisions of 
the hospital, and to the individual physicians. This 
relationship is similar to those of nursing supervisors 
on the clinical wards and floors; namely, that of an 
administrative secretary. They do not possess the au- 
thority to initiate policies either of an administrative 
or professional nature but solely to supervise the exe- 
cution of policies established by the chief of service 
and the hospital administration. 

There are certain general qualifications which every 
physician should possess for an appointment to the 
hospital staff. He should be able to satisfy the hospital 
administration that he is of good moral and ethical 
character. The recommendation of two physicians with 
the rank of physician or surgeon on the hospital staff 
to whom the candidate is known would aid the ad- 
ministration on these points. In addition the admin- 
istration may also require other evidence concerning 
the moral and ethical character of the applicant. All 
applicants should be graduates of class “A” medical 
schools. They should be licensed to practice in their 
respective state or province and they should be mem- 
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FIGURE 1. PLAN OF STAFF ORGANIZATION WITH SPECIAL 
REFERENCE TO STAFF DESIGNATION 
AND STAFF RANK 
bers of the local medical society in good standing. 
They should be required, if appointed, to signify their 
willingness in writing to accept the appointment and 
to abide by all the rules and regulations of the hos- 
pital and all other codes of ethics or morals which are 
subscribed to, approved, or accepted by the hospital. 


Courtesy Staff 


The ordinary courtesy staff would compose the lowest 
rank. They would be general practitioners who are not 
able to meet the qualifications for appointment to the 
staff in other grades but who are of good character and 
are desirous of affiliating themselves with the hospital 
and improving their medical knowledge. They should 
signify an interest in or a desire to limit ultimately 
their practice to a specialized field of medicine. They 
would be allowed to use the hospital and its facilities 
for the practice of medicine, minor surgery, and nor- 
mal obstetrics. They would be privileged to attend all 
scientific meetings and conferences and would be 
eligible for consideration as appointees in a higher staff 
grade after three years of satisfactory service. They 
would not be permitted to do major surgery or to treat 
major medical cases or cases of a similar type in the 
specialties. In case they should bring such a case into 
the hospital they would be obliged to have competent 
consultation and aid in its treatment by the regularly 
appointed associates or physicians on the staff. Their 
work in the out-patient departmetit would be under the 
supervision and direction of either associates or physi- 
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cians on the hospital staff. Their duties would be such 
as might be assigned by the chief of service in the out- 
patient department of the specialty in which they have 
expressed an interest. 


Assistant Physicians 


The next higher grade, the assistant physicians, 
would consist of young physicians who are limiting 
their practice to special fields of medicine and have 
had some postgraduate training such as one year’s in- 
ternship in an approved hospital. They would be priv- 
ileged to use the hospital and its facilities for the 
practice of their specialty (with restrictions). They 
would not be permitted to treat major surgical, med- 
ical, or cases of a similar nature in the specialties. 
Should they have such a patient in the hospital they 
would be required to secure competent consultation 
and aid in treating the case from regularly appointed 
associates or physicians on the staff. All of their char- 
ity, ward, and out-patient service would be under the 
supervision of associates and physicians on the staff. 
In special cases, however, when recommended by the 
chief of the service and approved by the staff counselor 
and the hospital executive board, an assistant might be 
given special privileges either in full or with certain 
limitations. They would be permitted to attend all gen- 
eral staff meetings but not to vote. Their duties would 
be those as might be assigned by the chief of service 
in the charity wards of the hospital and the out-patient 
department. After six years of satisfactory service as 
an assistant they would be eligible for appointment as 
an associate. 

The ordinary courtesy staff and the group of assis- 
tant physicians which have been described above 
would, in general, correspond to that part of a medical 
staff which is usually termed the junior or associate 
staff. The succeeding grades to be described will enjoy 
the full privileges of the practice of their specialty in 
the hospital. They will, in general, correspond to the 
usually termed senior medical, attending, or visiting 
staff. 

The special-privileged courtesy staff would be com- 
posed of well-known moral and ethical physicians in 
the community, well qualified in their respective 
specialties who might desire to use the hospital and 
its facilities for the care of private patients. The quali- 
fications for appointment of this group would be the 
minimum or its equivalent for an associate. They 
would be given full privileges for the practice of their 
specialty in the hospital as granted to all associates 
and physicians on the hospital staff and could attend 
all scientific staff meetings but would be denied the 
right to hold administrative positions in the staff 
organization. 

Associate Physician 


The rank of associate physician or surgeon in the 
hospital staff would be defined as the lowest grade 
which would be given full privileges to practice their 
specialty in the hospital. To receive this appointment 
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they must meet all the qualifications for an appoint- 
ment as an assistant and in addition they must have 
had: 

a) Three years of resident hospital service in their 
specialty in an approved hospital for residencies; or 

6) Two years of resident hospital service in their 
specialty in an approved hospital for residencies and 
two years’ experience as an assistant to a competent 
specialist ; or 

c) Six years’ experience as an assistant to a com- 
petent specialist (the word competent to be construed 
in all cases to the satisfaction of the hospital exec- 
utive board). 

These physicians would be ineligible for appoint- 
ment as the chief of service or higher rank in the staff 
organization. They would perform the duties which 
the chief of service might assign in the charity wards 
or the out-patient department or other teaching duties 
in the school of nursing and technical and special 
departments of the hospital. 


Physician or Surgeon 


The rank of physician or surgeon could be granted 
to associates after six years’ service or to physicians 
or surgeons who have had ten to fifteen years’ practice 
in their specialty under comparable supervision and 
under conditions similar to those outlined in the train- 
ing for the previously described lower ranks. The 
duties of physicians and surgeons would be the super- 
vision of the services in the charity wards and teach. 
ing in the school of nursing and in other special depart- 
ments of the hospital as assigned by the chief of 
service. ' 

The quality of professional service rendered by the 
staff, both clinical and: teaching, will in large part 
depend upon the chief of service, the Professional 
Administrative Counselor and his aids. The selection 
of the personnel of the staff, their training and their 
promotion will rest in their hands. The selection of a 
chief of service should deserve careful consideration. 
It would seem that he should be chosen from the ranks 
of physicians or surgeons with, at least, five years’ 
service in that rank. In addition he should possess 
qualities of leadership and some administrative abil- 
ity. The duties of a chief of service involve the admin- 
istration and supervision of all activities in his 
specialty both clinical and educational including the 
assignment of the duties of the junior staff physicians 
both in the hospital and in the out-patient department. 

The appointment to the various hospital-staff ranks 
should be for a period of one year only and on the 
basis of qualifications as indicated for each rank. Re- 
appointment would be made: 

1. Only upon application. 

2. Upon submission of satisfactory evidence of 
interest in the hospital as indicated: 


a) By quality of service in the out-patient depart- 
ment, charity wards, and teaching. 
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bh) By use of the hospital facilities for private 
patients. 

3. Only with the approval of the chief of service. 
Advancement from one grade to another could be made 
whenever a candidate is found eligible and upon rec- 
ommendation of the chief of service. 


No Separate Out-Patient Staff 


The hospital and out-patient department staffs need 
not be separated. The organization of the out-patient 
staff could be similar to that of the hospital. The chief 
of staff of the hospital would be chief of staff in fact 
in the out-patient department, but his functions in the 
latter could be delegated to an assistant often called 
the medical director. Each chief of service in the 
hospital would be chief of service in fact in the 
out-patient department, but, as in the case of the chief 


Sister Berenice, 


INCE their general acceptance after the war, in- 
telligence tests have multiplied by leaps and 
bounds.* At the present time they run the gamut 

from preschool tests on to tests for the elementary 
school, high school, college entrance, special subject, 
personality, vocational, diagnostic, and remedial tests. 
That they have proved instruments cf distinct benefit 
to both teacher and pupil cannot be denied, nor can it 
be denied that they have come to stay. Some years ago 
Father Austin Schmidt, S.J., listed the following ad- 
vantages accruing to the teacher from their use: 

1. Homogeneous Grading. Better work can be done 
when classes are made up of pupils whose ability is ap- 
proximately equal than when classes contain for ex- 
ample, 10 per cent of very superior pupils, 10 per cent 
f very inferior pupils, and 80 per cent of more or less 
iverage pupils. 

2. Wiser Promotion and Retardation. A_ precise 
knowledge of what a pupil can accomplish assists us in 
placing him where he belongs. A gifted pupil who has 
failed can often be roused to action by promotion, or 
even acceleration. A poor pupil may pass yet lack abil- 
ity for the work of the next year. 

3. Provision for Superior Pupils. Measurement re- 
veals superior pupils and enables us to demand more 
of them or to make provision for their acceleration or 
special guidance. 

4. Provision for Inferior Pupils. By measurement we 
identify the pupils who are handicapped and treat them 
as the circumstances require. 


_ “Presented before the Institute on Nursing Education conducted by the 
Council on Nursing Education and Advisory Committee of the Catholic 


Hospital Association of the United States and Canada; held in conjunction 
with the Association’s Eighteenth Annual Convention, St. Louis, Mo., June 
10-16, 1933. 
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of staff, he could delegate the actual supervision of the 
service to an associate or physician in his department. 
In general, the dispensary physicians would be the 
erdinary courtesy staff and assistants, associates, and 
physicians acting in capacity of dispensary chiefs of 
services. If the out-patient department staff and 
hospital staff are parts of the same staff organization 
under the same professional supervision, there will be 
higher and more uniform professional standards in the 
between 
The 
administrative organizations of the out-patient depart- 
ment of the hospital should similarly be integrated 
and unified in order to produce the greatest possible 
the similarly unified 


entire institution and 


hospital and out-patient department 


better codperation 
services, 


degree of codperation with 


medical staff. 





S. S.J. A.M. 


5. Identification of School 
tests may help us to locate the focal spots of insub- 
ordination and bad example. This is especially the case 
when new pupils come into the school, and when there 
have been many changes among the teachers. 

6. Justice to all Pupils. Pupils of very superior parts 
are often lazy and indifferent or engrossed-in social or 
athletic activities. They do passingly well and the 
teacher does not realize that they could do much more. 
On the other hand, inferior pupils are often unjustly 
reproached for being lazy or disobedient. A knowledge 
of each one’s real ability helps us to treat all with 


Menaces. Educational 


justice. 

7. Vocational Guidance. It is quite well established 
that a certain mental level is necessary for the success- 
ful prosecution of certain studies. Even if a teacher 
holds the theory that determination can overcome all 
obstacles she can be helped by tests in the following 
ways: (a) if a pupil has a good mentality she is then 
positively sure of her ground; (0) if the test shows 
poor mentality she can warn him of the difficulties 
ahead; or perhaps so arrange matters that if failure 
does come it will not be irretrievable. 

8. Appraising the Work of Teachers. Tests make su- 
pervisors more fair in their estimates of teachers be- 
cause they show from what sort of material the results 
were obtained. 

9. Educational Experiment. Tests are often essential 
in educational experiments, since in comparative 
studies we must know whether the groups with which 
we are working were equal in ability. 

10. Growth of Teachers. Tests cause teachers to grow 
in efficiency. They help to create a professional, scien- 
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tific spirit. They diminish theorizing and increase the 
fund of demonstrable knowledge. 


Applying Tests to Groups 


These advantages may seem at first contact to apply 


more to the general student group than to the profes- 
sional group, but that they have bearing in all fields is 
evident from the vast literature that has accumulated 
with relation to almost every type of vocation. Selec- 
tion is becoming more and more a matter of necessity. 
To cite examples would carry us too far adrift from our 
topic, but to indicate the need of selection I will men- 
tion only one personality study which indicated that 
out of 442 college men and women graduates who were 
applying for training as executives in a commercial con- 
cern, practically 95 per cent were rejected as lacking in 
the necessary personality qualifications. I am not aware 
that any specific studies have been made regarding per- 
sonality qualifications of nurses, though a “good” per- 
sonality is an unquestioned asset for a nurse. Interest- 
ing as this point is, I shall not delay on it as it is to be 
treated by another speaker, but shall pass on to the 
consideration of intelligence tests. There is much infor- 
mation to show that all who enter training schools are 
not entirely suited to the work. 

The earliest report of the testing of student nurses 
seems to date from 1923, when Mrs. E. G. Earle wrote 
an article published in the American Journal of Nurs- 
ing, XXIII: 866-869, July, 1923, under the title “In- 
telligence Testing of Probationers: Is it Coming?” 
That same year she administered the Army Alpha Ex- 
amination to 212 nursing students in seven hospitals in 
New York City. The results were reported in the Jour- 
nal of Applied Psychology, X : 453-461, 1926, under the 
title “The Relation between Personality and Character 
Traits and Intelligence: A Study of a Group of Student 
Nurses.” From the date of Mrs. Earle’s first article con- 
siderable interest has been shown in the testing of stu- 
dent nurses. In 1924, Young reported the results of test- 
ing 101 student nurses at the Indiana State University 
Training School for Nurses with the Indiana Univer- 
sity Mental Survey Schedule D; in 1928 R. L. Metcalfe 
reported the results of testing 439 students, using the 
Army Alpha Examination; in 1929 A. H. McPhail re- 
ported on two groups of students, 32 and 35 in number, 
at the Rhode Island Hospital, using the Brown Univer- 
sity Psychological Examination; in the same year 
South and Clark reported the average scores for a class 
of 68 entering students on three intelligence tests, 
namely, the Ohio State University Psychological Ex- 
amination, the Otis Self-Administering Test of Mental 
Ability and the Pressey Senior Classification Test; in 
1930 Hyman and Dreyfous made a study of 128 stu- 
dents on the Otis Group Intelligence Scale and of 55 
students on the Thurstone Cycle Omnibus Test; in 
1932 McPhail and Joslin reported on the test results of 
some 3,000 student nurses, and in 1933 Dr. Elsie Breg- 
man made an extensive survey, reporting on 10,352 stu- 
dent nurses attending accredited schools of nursing 
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throughout the United States. This paper is a partial 
review of Dr. Bregman’s findings as listed in her re- 
port which is printed in the Nursing Education Bul- 
letin of March, 1933. 


Testing of Students 


In 1931, Dr. Bregman sent a questionnaire to 147 
schools of nursing in the United States asking their co- 
Operation in the study. Ninety-nine schools responded 
Of this number 42 had no data, but expressed them- 
selves as interested, while 57 reported scores from tests 
they had given their students at various times. These 
schools were located in 43 cities in 19 states, including 
California, Colorado, Connecticut, Illinois, Indiana, 
Kansas, Massachusetts, Michigan, Minnesota, Mis- 
souri, Nebraska, North Dakota, New York, Ohio, 
Pennsylvania, Rhode Island, Virginia, and Wisconsin, 
thus obtaining a fairly good geographic sampling. The 
study was undertaken to establish, or, at least, begin to 
establish, standards or norms of performance and to 
learn the range of intellectual ability of student nurses. 
Most of the data came from schools which call for high- 
school graduation as a minimum entrance requirement. 
The majority of students were in first-year training, 
though some second- and third-year as well as graduate 
students were included. The tests administered, the 
total number of students reporting and the number of 
students tested for each year and in each of nine tests 
used appear in the following table. 


TABLE I. Intelligence Examinations and Number of 
Student Nurses Tested in Each Year of Training 








Name of Test 


No. of Preliminary 


or First-Year 


Total No. of Cases 
Students 


No. of Graduate 


No. of Second- 
Students 


and Third-Year 
Students 





Army Alpha Exami- 
nation 

Otis Self-Administering 
Tests of Mental 
Ability 

Otis Group Intelligence 
Scale: Advanced 
Examination 

Terman Group Test of 
Mental Ability 

Miller Mental Ability 
Test 

American Council on 
Education Psycho- 
logical Examination 
(Thurstone) 

Yale Classification Test 

Scott Intelligence 
Examination 

Brown University Psy- 
chological Examina- 


1,201 


1,114 





Results of Tests 


The data from these tests were presented in terms of 
percentile scores and graphically as percentile curves, 
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with comparative percentile curves and median scores 
of other educational groups, i.e., seniors in high school, 
normal-school students, and freshmen in colleges and 
universities. The conclusions were that “students of 
nursing in accredited training schools which require 
graduation from high school as a prerequisite for ad- 
mission are, in general, equal to or slightly superior in 
intelligence to seniors in high school. There are rela- 
tively somewhat fewer individuals at schools of nurs- 
ing of the grade found among the poorer half of the 
high-school group.” It was further shown that the men- 
tal ability among student nurses was similar to that of 
normal-school students, while students of college level 
were on the whole superior to student nurses. 

I have not been able to learn if there are any pub- 
lished reports of such studies from our Catholic hos- 
pital nursing schools, though I have information that 
the Mercy Hospital in Pennsylvania has carried on a 
testing program. In the absence of easily accessible in- 
formation it was suggested that we make a study of 
some groups in our own city. Owing to lack of time the 
study was limited to two groups, numbering respec- 
tively 60 and 73 student nurses. It is, however, neces- 
sarily incomplete because there was not time to make 
a study of the correlation of the results with student 
achievement along other lines. At the same time, with 
these limitations in mind, we get a picture of these two 
groups as shown by the test. The Otis Self-Administer- 
ing Test of Mental Ability, Higher Examination, Form 
B, for High Schools and Colleges, was used. This was 
selected because of the variety of test material con- 
tained therein, because of the flexible time limit, which 
may be either twenty or thirty minutes, because of the 
simplified scoring method, and lastly, because this par- 
ticular test has a correlation of .92. For convenience we 
will call the group of 60 students “Group A” and that 
of 73 students “Group B.” The highest score obtainable 
in this test is 75, which was obtained by only two stu- 
dents in a group of 15,715 examinees. The results of the 
test as given to our two groups had a range in “Group 
A” of 22-63 and in “Group B” of 21-57. The norm for 
persons over 18 years of age is given as 42. The follow- 
ing table shows the data more clearly. 








TABLE II 
Group A = 
Year I Il il 
i ae 18-21 19-24 19-24 
ae 22-60 26-57 28-63 
Group B 
Year I Il Wl 
Ee eee eee 18-24 18-30 19-26 
ae 27-45 24-54 21-57 


lhe median and quartile scores were as follows: 
Q, Median 2, 

42.0 49.2 

44.0 





The scores attained by each group, according to year of 
study and chronological age, are given in the following 
table. 
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TABLE III. Chronological Age and Scores of Two Groups 
According to Year in Training 








Group A 
I Il Ul I ai Il 
Age Score Age Score Age Score Age Score Age Score Age Score 





19 40 20 49 18 36 21 43 21 39 
20 40 19 SO 18 36 30 43 26 39 
18 41 19 §2 18 37 19 45 21 40 
19 42 19 55 20 37 «#18 «SO 22 «45 
19 42 19 56 19 38 19 S4 23 45 
21 43 #22 «57 19 40 20 54 20 46 
19 44 19 57 19 40 22 46 
19 45 18 42 23. «52 
21 46 19 42 19 56 
18 48 19 42 20 «57 
19 49 18 43 
20 «52 21 44 
20 «$4 22 «44 
21 +60 19 44 

19 44 

19 45 

20 «45 





Examination Scores 

The lowest score made in this examination, 21, is 
equivalent to a Binet Mental Age of 11 years 7 months, 
while the highest score, 63, is equivalent to a Binet 
Mental Age of 18 years 2 months. These figures speak 
for themselves and indicate the need of a selective pro- 
cess in nursing schools, a need more important as we 
consider the type of work in which these students will 
be engaged. 

In connection with this factor of intellectual limita- 
tions, an economic aspect must be considered. In a 
study by Dr. Bregman of “Student Withdrawals: A 
Note on Their Cost in Schools of Nursing” (American 
Journal of Nursing, XXXI: 1398-1399, December, 
1931), it is pointed out that $5,000,000 is a conserva- 
tive estimate of the money expended fruitlessly each 
year in the schools of nursing in the United States in 
attempting to train students who do not complete the 
prescribed course. And, again, “Of the student nurses 
who withdrew from training in New York in 1929-30, 
43 per cent were admittedly unfit or incompetent to 
carry on the work. Timely identification of these indi- 
viduals would have benefited both the schools and the 
students concerned. The students would have been 
spared the loss of time . . . and the mental distress 
and sense of frustration which follow futile or unsuc- 
cessful undertaking. The schools might have saved the 
cost, in whole or part, of training and maintaining these 
students, or have replaced them by others with more 
fruitful results.” 











Selection of Students 


The data submitted in this paper, while not apodictic 
in any sense, do give some idea of the need for selec- 
tion of applicants for training. That a mental testing 
program could be helpful I believe is a point beyond 
dispute. It, however, is not the only criterion, nor is the 
result of one test sufficient on which to base a decision. 

We need to correlate the results of any test with a 
student’s general record of studies in high school and 
supplement this with other available information. May 
I suggest that if a psychiatrist told us something of the 
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personality make-up of an entering student, a psy- 
chologist, of her intellectual status, and a physician, of 
her physical condition, we school administrators would 
eliminate many difficulties. In the larger cities through 
our hospital, medical-school, and other university per- 
sonnel we have the personnel and tools to initiate such 
a program. The process of elimination is replete with 
so many difficulties and the need for elimination is so 
evident in many cases that to follow the medical slogan 
of prevention rather than cure would seem to be the 
better part of wisdom in the selection of students for 
training in nursing schools. 





Sister M. Priscilla, R. N., B.S. 


Entrance Requirements, and the Selection of 
the Student for our Schools of Nursing, and so 
much has been accomplished in the matter, it seems 
presumptuous of me even to attempt to add anything 
to what has been spoken and written on the subject.* 
On looking over material, written about the earlier 
schools, their requirements and methods of selection, 
and comparing them with the requirements of today, 
we might be tempted to pause, and think that we have 
“come a long way.” But we dare not stop where we 
are, lest in this age of progress, we be outdistanced 
by the very forces which have caused us to come as 
far as we have. 

Among some of the earlier records, we find that 
there were requests for “letters of recommendation” 
-—one from the family physician, recommending the 
applicant (rarely was there proof of a physical exam- 
ination); one from the pastor or minister, or from 
someone only too willing to intimate that the appli- 
cant was “a born nurse.” It is such a simple thing to 
set down a list of requirements. 

Today, the requirements are more extensive, and 
there is a growing tendency to add to the list. But, 
it is self-evident that we have not as yet reached the 
ideal, although we have taken a few steps forward. 
Judging from statistics, many of our schools of nurs- 
ing have gone on in advance of their state regulations 
in regard to the matter of educational requirements. 

In the American Journal of Nursing, February, 1929, 
we find a diagrammatic map of the United States, 
showing the state registration requirements for 
entrance to nursing schools. The number of states 
requiring, by law, four years of high school is five. 
Further study shows fifteen states requiring two years 
of high school. Twenty-six are listed as requiring, by 


G ene so much has already been said about 


*Institute on Nursing Education held in conjunction with the Eighteenth 
Annual Convention of the Catholic Hospital Association of the United States 
and Canada, 


St. Louis, Mo., June 10-16, 1933. 


law, one year of high school, as a prerequisite in 
nursing. 

It might be interesting to note, that the League of 
Nursing Education, reported in A List of Schools of 
Nursing, Meeting Requirements Set by Law, pub- 
lished in 1931, the following information: 

Number of states requiring four years of high 
school, fifteen (three times the number reported in 
1929). Two states required three years of high school ; 
thirteen required two years, and sixteen states required 
one year of high school previous to entrance into an 
accredited school of nursing. 

We will find that the number of states requiring 
four years of high school, has increased today, and the 
final report, now being compiled by the Grading Com- 
mittee, will, no doubt, soon give us this information of 
the standing of the states in this regard today. We are 
living in a period of transition and may expect many 
changes in the near future, in our nursing world. 

It is encouraging to note that so many schools have 
set their own standards of minimum educational re- 
quirement at four years of high school, regardless of 
the requirements of the state in which they are located. 


Many Tests Necessary 


We wish to know a great deal about the applicant 
to our schools, who will, if accepted, be our coworker 
in the future. It is not enough for us to know that the 
applicant has graduated from an accredited high 
school. We must seek more knowledge of her than that 
handed to us in the form of a certificate or high-school 
diploma. Therefore, we must consider her from many 
points of view —the economic, social, physical, and 
psychological. Unless we do this, we are both liable to 
sustain great losses, should the student drop out, or 
have to be eliminated as unfit, before her nursing edu- 
cation has been completed. The applicant must be con- 
sidered from a social viewpoint, because she must be 
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competent to cope with many obstacles. She must 
possess the ability to master a situation, or become 
a so-called ethical failure. From a psychological view- 
point, she must be able to understand those with whom 
she comes into contact, and weather many mental 
storms, while adjusting herself to her new surround- 
ings. 

In order to measure up to what will be required of 
the future nurse, obviously, the applicant must have 
had some previous education preparing her to do so. 

Assuming that the entrance requirements of every 
school of nursing, in the future, will demand nothing 
less than graduation from an accredited high school, 
and only this type of applicant will apply, the ques- 
tion is—are we to admit any and every high-school 
graduate into our school of nursing? If not, how shall 
we select in order to discover the really unfit appli- 
cant? 

One of the present-day methods, is the selection of 
the student with special reference to the class stand- 
ing of the student, in the high school from which she 
is a graduate. This means is, of course, not infallible. 

Harlan H. Horner in his article on “Looking Facts 
in the Face,” from The American Journal of Nursing, 
January, 1933, says: “Graduation from high school it- 
self is not sufficient evidence of one’s fitness to enter 
the nursing profession. In the absence of specific 
indications of the course the student should pursue, 
and the standing she should secure in it, mere gradu- 
ation, even from an approved school, may mean much 
or little. There are courses and courses in high schools, 
and levels and levels of accomplishment. There is also 
a wide variation between pupils at the bottom and at 
the top of each graduating class, as well as a vast 
difference between the efficiency of the schools at the 
bottom and those at the top of the list of schools.” 

We know from our own experience, that not every 
student with an upper-third standing in her class in 
high school, will prove to be an “A” student in a school 
of nursing. She may be lacking in motor control, in 
emotional control, and she may have personality traits, 
any of which might make her unfit for the profession 
of nursing. 

Again, quoting from “Looking Facts in the Face’: 
“No professional relationship calls for finer sensibil- 
ities, for greater tact, for a more abundant use of 
plain, common sense, for a gentler and kindlier touch, 
or for a deeper understanding of human nature, than 
the capable and trustworthy nurse must display in 
dealing with the sick. Nursing calls vigorously for 
young women with force of character, good breeding, 
intellectual capacity, and the subtle something, not 
measured by ordinary high-school standards, not in- 
dicated by ordinary terms, which makes the ministra- 
tions of the accomplished nurse, a blessing as well as 
an indispensable necessity in the sickroom.” This is 
indeed true, and should be kept in mind by all nursing 
educators, yet, it is also true, that, all things being 
equal, the student who ranked in the upper third of 
her class in high school, previous to entrance in the 
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nursing school, will prove much more satisfactory than 
the one who ranked in the lower third or fourth of 
her class in school. 

Many instances might be cited to the contrary, 
examples of students who were not particularly inter- 
ested in high school, but became very much interested 
in nursing. This does occur, occasionally. However, 
should a student have completed her high school, with- 
out having made any appreciable effort to attain some 
rank in her class above the passing mark, may not 
one assume that she has acquired a state of mind, 
a mental habit of putting forth as little effort as 
possible, in order to pass her grades? Is it not likely 
that this habit will pursue her in her nursing school ? 
Will it not hinder her from putting into practice the 
theory taught? We are referring only to the student 
who could have attained a high rank in her class, but 
did not make the effort to do so, not to the dull, in- 
capable student who lacked the ability to attain a high 
standing in her class. It is clear that this type of stu- 
dent does not belong; she is unfit. 

In high school, learning requires mental ability — 
motor skill being rarely ever called into play. In a 
school of nursing, however, this is not true. The stu- 
dent nurse must be able to put into practice the knowl- 
edge she has gained in the classroom. This requires 
effort, deep thinking, an alert, inquiring mind. She 
must be able to concentrate, apply to definite situations 
what she has been taught in the classroom. She must 
often invent and improvise in cases of emergency. She 
will have to do more. She will have to study, to under- 
stand her patients from a psychological point of view, 
learn how to adapt herself to other personalities, a feat 
not accomplished in a day, and never by one, who has 
a very limited degree of intelligence. 

Former Methods Inadequate 

One learns by experience. As to selection of students, 
it was customary for us to present the applicant with 
blanks to be filled in and returned: one for the physi- 
cian to fill out and return; the other a dentist’s blank 
for certification as to the condition of the teeth. The 
school sent one blank directly to the person whose 
name the applicant gave as a reference. A blank for 
a qualifying certificate was filled in by the student 
before a notary public and sent to the department of 
registration and education of the state. 

The appearance of the qualifying certificate from 
the state was an assurance that the statement of the 
applicant as to her high-school education was correct. 
The certificate of physical examination by the family 
physician was also taken as sufficient evidence that the 
student was fit for her new life. The reference letter 
appeared, and we are satisfied to file the signed blanks. 
The student was “selected.” 

I wonder whether or not, other directors of schools 
have had like experience. From some of the happen- 
ings of my experience, proving the inadequacy of the 
above method of selection, here are a few instances. 
It occurred not seldom that a student falsified some 
of her statements, and had been in a nursing school 
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elsewhere, and in one instance had been eliminated 
from not only one, but from three schools of nursing. 
She had duly filled in the blank, stating she had never 
had previous nursing experience. The health certificate 
of the students in many instances had been merely 
filled in, without any examination whatever, except 
perhaps the determination of the pulse rate and the 
inspection of the tongue of the applicant and her 
apparent weight. The result was, that students with 
heart and lung conditions were admitted. Many heart 
conditions were of old standing, found to have been 
the result of diseases such as scarlet fever, diphtheria, 
and inflammatory rheumatism, sustained by the stu- 
dent in the earlier years of her life. 

Two students who had been highly recommended as 
subjects for nursing, showed signs of mental weakness 
and instability in their first year of training. It was 
iater learned that one of these students had been an 
inmate of an insane asylum for some time previous to 
her entrance into the school of nursing, but had sub- 
mitted a certificate of health. These results are not 
gratifying; they are costly in many respects, to the 
school and to the student alike. These methods were 
decidedly a waste of time and in many instances a 
cause for anxiety. A questioning frequently follows as 
to whether the school was to blame for the indisposi- 
tion of the student, and if so, what is to be done about 
it? Gradually a few changes, the outgrowth of previous 
mistakes, were brought about, in the requirements 
and the selection of the students. 

A standard requiring four years of high school was 
set and firmly adhered to. Applicants presented them- 
selves from public high schools and academies. The 
certificates were accepted and approved, but quite fre- 
quently the applicant did not prove to be the type 
desired, even if she had a high-school certificate. The 
adoption of an intelligence test, given to the prelim- 
inary students shortly after their entrance did not 
solve the problem entirely. 


Health Problems 


As to the health problem — we had had the experi- 
ence of carrying students approximately four years 
through nursing, because of time lost, due to physical 
inability. Frequently this was the result of previous 
illness, or of conditions not discovered because of the 
lack or inadequacy of a physical examination, even 
though a certificate of health was presented on en- 
trance. Consequently a general physical examination 
of the preliminary and upper-class students was under- 
taken. This examination included laboratory work on 
blood and urine, examination of the sinuses and throat, 
chest, abdomen, and arches. The result of this exam- 
ination was very good. Slight ailments were brought 
to light and corrected. Bimonthly weight charts were 
adopted and kept. These examinations helped to make 
the student “health conscious,” and lessened loss of 
time to a very great extent. 

Noting the advantages of these examinations, we 
decided on a program which would enable us to com- 
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plete the examinations before the applicant entered 
the school. It is much easier and more fair to advise 
an applicant to seek some other means of livelihood, 
than it is to eliminate a student after she has been 
accepted. 

A plan was worked out in our school which seems 
to meet our needs very well. One month previous to 
acceptance, the transcripts (obtained as soon as the 
young lady makes her application to the school) are 
carefully examined, and only students whose general 
average is ninety or above are admitted to the class. 
We found it advisable to establish this general average 
requirement, in case class standing is not designated, 
aS sometimes occurs in transcripts from certain 
schools. The acceptable applicants are called in, and 
given an intelligence and an aptitude test. A complete 
physical examination is also made, at the expense of 
the applicant. A nominal fee is charged by the hospital, 
to defray the expense entailed by the laboratory and 
X-ray departments. A thoroughly disinterested physi- 
cian conducts the examination. The laboratory work 
includes chemical and microscopical examination of the 
urine, differential blood count, hemoglobin and coagu- 
lation time, as well as culture and Wasserman. The 
feet, throat, and sinuses receive special examination. 
Fluoroscopy of the chest and abdomen is done and 
chest plates are made. The basal-metabolism rate is 
determined when indicated. Materials for the Schick 
and Dick tests, smallpox virus, and typhoid vaccine 
are secured from the state health department. Dick 
and Schick tests are administered to the applicant at 
this time before she enters the school and immuniza- 
tion is secured against the communicable diseases. 

Applicants from a distance remain for the night at 
the school to visit. During this time the personal inter- 
view, which is given all applicants before their accept- 
ance, is secured. 

In this way we hope to eliminate the unfit, the stu- 
dent who has wasted her time while in high school, or 
one who for any reason whatever, is not a fit subject 
for nursing. If she cannot meet the college or uni- 
versity entrance requirements, she is not admitted. 
This information is requested of the registrar with the 
request for the transcript. 

Should a student rank in the middle third of her 
class and be insistent on entering, she is given a 
chance, during the preliminary period, to prove, if 
possible, whether her grades in high school were the 
result of lack of interest in school, or due to natural 
dullness. We do know that instances occur where high 
intelligence is handicapped by laziness, and lower 
intelligence is supplemented by zeal or dogged deter- 
mination, but these are the exception to the rule. 

Since nursing does require an unusual combination 
of intelligence, aptitude, character, and a real love of 
one’s work, we must look for all these qualities in our 
applicants of today, if tomorrow they are to become 
our coworkers. We want them imbued with devotion 
for nursing, which is the dominant force of our 
profession. 
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HOSE who are responsible for the administra- 
[ of any public service should have standards 

by which to measure the quality of that service, 
and should be constantly applying those standards.* 
It is not sufficient for them to believe that they are 
doing their best. They must know that they are. 

In no type of public service is this more important 
than in the business of caring for the sick. The hospi- 
tal must know that both in its wards and in its out- 
patient clinics the quality of service which its patients 
receive is at all times marked by excellence. There 
may be some lines of endeavor in which it can be 
truthfully said that poor service is better than none, 
but such a defense is never legitimate for a medical 
institution. 

During the last twenty or thirty years marked prog- 
ress has been made in developing out-patient service. 
Not only has there been a very great increase in the 
number of out-patient departments in this country, 
but there has been quite as remarkable a development 
in the scope of work undertaken in these clinics and in 
the quality of service they render their patients. The 
American Hospital Association recognizing the im- 
portance of out-patient service and the need for care- 
ful planning with reference to its development has 
long had a Standing Committee whose function it has 
been to study various phases of out-patient work, to 
report on its findings from time to time, to make sug- 
gestions as to how that important branch of the hospi- 
tal service might be improved. Along the line of this 
endeavor this Committee several years ago after con- 
sulting with many leading hospital administrators who 
were familiar with out-patient problems formulated 
what became known: as “Ideals and Policies in the Ad- 
ministration of Clinics, Dispensaries, and Out-Patient 
Departments.” A full presentation of this report may 
be found in the 1924 Transactions of the American 
Hospital Association. The most important parts of 
this Committee’s report covers the function, relations 
and organization of out-patient clinics. 

Perhaps the best use the writer of this paper can 
make of the time allotted to him is to present some of 
these ideals and policies and to discuss them in their 
bearing on the quality of the service rendered by out- 
patient departments. Under function relations and or- 
ganizations the Committee made the following recom- 
mendations : 

Function of Out-Patient Clinics 

It is the responsibility of an out-patient clinic to provide 

correct diagnosis and adequate treatment for ambulatory pa- 


tients; to instruct its patients so as to assist in the prevention 
of disease; to aid in investigation of the causes of disease 


*Presented before the Section on Out-Patient Service of the Eighteenth 
Annual Convention of the Catholic Hospital Association of the United 
States and Canada, held at St. Louis University, St. 
12-16, 1933. 


Louis, Mo., June 


Measuring Out-Patient Efficiency 


347 


Ransom 


and of methods of treatment and prevention; and to provide 
educational facilities and useful experience for physicians, 
medical students, interns, nurses, pupil nurses, social work- 
ers, and others concerned with the care of the sick, or the 
promotion of health. 
Public Relations 

The out-patient clinic must comply with the dispensary 

law and the regulations of the public authorities. 


Community Relations 

The out-patient clinic should codperate with charitable so- 
cieties and other agencies through examination of their bene- 
ficiaries and reporting the findings (under proper profes- 
sional restrictions) to the societies interested. 

Evening and special clinics should be established to meet 
the peculiar needs of the people or of the district served. 

Special effort should be made to enable the clinic to deal 
satisfactorily with persons not speaking English. 


Hospital Relations 
The out-patient clinic furnishing diagnosis and treatment 
of the sick should be a part of, or affiliated with, a hospital. 
When an out-patient clinic is part of a hospital, the execu- 
tive head of the out-patient department should be responsible 
to the superintendent of the institution. 


Medical Relations 
Those policies of out-patient service which affect private 
medical practice should be established and revised as neces- 
sary, in consultation with the medical profession of the com- 
munity through appropriate representatives from the county 
and other medical societies. 


Organization of Clinics 
The governing body of a hospital should have a commit- 
tee or its equivalent responsible for the out-patient clinic. 
There should be an out-patient committee of the medical staff. 
There should be an executive head for the out-patient clinic, 
to whom all administrative personnel shall be responsible. 


Medical Staff 

The professional staff of the out-patient department should 
be drawn from the hospital staff and not be a separate staff. 

The director, or responsible head, of each service should be 
continuously in charge. 

Each department of the out-patient clinic should have a 
chief who should be continuously responsible for carrying 
out of the medical policies and maintaining the working stand- 
ards of the clinic. 

Interns should be assigned duties in the clinic, under staff 
supervision, 

Staff conferences for discussion of both ward and clinic 
cases should be held at regular intervals. 

In order to promote coérdinated medical work, the profes- 
sional responsibility for each patient at any one time should 
be fixed upon a single department or physician. 


Nonmedical Personnel and Facilities 

Lay personnel and facilities should be provided so that 
adequate consultation among the various departments (in- 
cluding refer and transfer of patients) may be available. 

Trained technical assistants—executive, nursing, social- 
service, clerical, etc., to whom duties may be delegated— 
should be provided so that the time of the medical staff may 
be conserved without loss of professional relationship or re- 
sponsibility. 

Adequate facilities and equipment should be provided to 
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make possible the satisfactory diagnosis and treatment ot 
patients. The minimum facilities required in the way of 
space, equipment, convenience for patients, and the best pro- 
cedure within the clinic, will vary with the types of dis- 
ease treated, and should be recommended by the various pro- 
fessional groups of the clinic or community. 

Social Service 

Social service in a hospital or out-patient clinic is for the 
purpose of aiding the physician in dealing with those factors 
in the personality and environment of patients which bear 
upon the medical situation. 

The social-service department should be an integral part of 
the institution. 

The head worker or director of the department should be 
responsible to the chief executive of the institution. 

As stated in this definition the two essentials in good 
out-patient service are accurate diagnosis and adequate 
treatment. A hospital can provide good out-patient 
service if those who are in control of that hospital 
seriously desire that it render such service and are will- 
ing and able to furnish those things which are neces- 
sary for adequate diagnostic work and for adequate 
therapy. 

What do we mean by accurate diagnosis? Not the 
scientific labeling of pathological findings but rather 
the correct appraisal of the conditions which the pa- 
tient presents—an appraisal which is the product of 
accurate observation and professional skill and which 
alone can form the basis of adequate treatment. 

What do we mean by adequate treatment? The 
bringing to bear upon the conditions affecting the pa- 
tient of processes which will cure or remove those con- 
ditions, or, if cure is impossible, will minimize their 
destructive and debilitating effects, and the carrying of 
those processes through to completion. 

By the foregoing statements we mean simply this: 
For the patient who presents himself to an out-patient 
clinic it is the business of that clinic to diagnose cor- 
rectly his condition and to give him effective treat- 
ment. Does this mean the setting up of too high a 
standard for dispensary medical service? Certainly 
not, if we put the interests of the patient first. In fact, 
one might well say that this is only a minimum 
standard. 

As has already been suggested, a hospital cannot 
provide good out-patient service unless its board of 
directors, its superintendent, and its medical staff seri- 
ously desire that it do so. A hospital is an organiza- 
tion and the ideals of those who make up that organi- 
zation determine the quality of what it produces. The 
chief reason why there is so much out-patient service 
that is not good is that boards of directors, superin- 
tendents, and medical staffs have other interests and 
responsibilities which in their minds are far more 
significant. 

It is quite natural that the work of the hospital 
proper, as distinguished from its out-patient service, 
has secured the larger share of interest and attention. 
The in-patient services are available for and are used 
by people from every walk of life—the rich, the mid- 
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dle class, and the poor. They are used by all ranks of 
physicians for all classes of their patients. The hos- 
pital provides for the physicians the facilities through 
the use of which he practices his art and earns a con- 
siderable part of his income. On his part, the staff 
physician obligates himself to render medical service 
to ward patients of the hospital. It is of interest to 
the patrons of the hospital, to the staff, to the board of 
directors, to the superintendent, and to all others con- 
cerned, that the staff be composed of able physicians 
and that all the facilities which the staff needs in order 
that it do high-grade medical work may be readily 
available. The adequacy of a hospital’s facilities to- 
gether with the professional ability of its staff deter- 
mine in large measure that hospital’s standing in the 
community, its patronage, its income, and other 
matters of vital importance. 

What we have just said applies to the hospital’s 
service to its private-room and ward patients. But in 
the interests of its out-patients it is quite as impor- 
tant that the out-patient staff be made up of men of 
ability and that the facilities needed for good medical 
service to ambulatory patients be readily available for 
the use of the staff. 

If a hospital has an out-patient department, it is the 
responsibility of the board of directors and the super- 
intendent to learn, if they do not know, that good out- 
patient service is, what they must give in order that 
their hospital render service of that quality and what 
means and methods they must devise that they may 
be kept informed concerning the quality of the service 
their out-patient department is rendering. So far as 
the board is concerned, a committee of its more active, 
alert, industrious, and insistent members may well be 
intrusted with the fortune of the out-patient depart- 
ment. 

Further than this, the board must be willing to 
spend money on its out-patient service. Too frequently 
those who are interested in other phases of a hospital’s 
work are more efficient in securing appropriations for 
their purposes and projects than are the sponsors of 
the out-patient clinics. Perhaps with the insistent de- 
mands upon the hospital board for more money than 
it can produce for needs, all of which seem vital, it is 
hardly fair to imply that the correct measure of a hos- 
pital’s interest in its out-patient department is the 
money it spends in equipping and maintaining it. But 
there are instances in which such an implication seems 
justified. If a hospital accepts out-patients it is the 
solemn responsibility of its board of directors to see 
that they are adequately cared for. 

It is the responsibility of the superintendent of the 
hospital to see that the work of the out-patient depart- 
ment is properly conducted and supervised. If the de- 
mands upon his time are such that he must delegate 
much of this responsibility to an assistant or other 
subordinate, he must see to it that that subordinate is 
thoroughly conversant with out-patient administration 
and that he has ample time and intensity of interest 
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sufficient for his important task. But the superinten- 
dent himself must be thoroughly interested in the out- 
patient service of his hospital, and his contacts with 
it must be sufficient to insure its efficient admin- 
istration. 

The best efforts of the hospital administration to 
provide good out-patient service can avail nothing, 
however, without the whole-hearted codperation and 
support of the medical staff. It is one thing to demand 
service in out-patient clinics as a part of a staff mem- 
ber’s obligation to the hospital. It is quite another 
and a different matter to so organize and conduct an 
out-patient service that the staff and the administra- 
tion are united in a common endeavor to give that 
service the best possible quality. There are conditions 
which must be met if such coéperation is to be ex- 
pected. : 

The first condition is one of compensation. To be 
sure, it is one of the time-honored traditions of the 
medical profession that the physician give of his serv- 
ice to the poor. But conformity to this tradition does 
not require the physician to do any very considerable 
amount of work in an out-patient clinic without a fair 
compensation. I do not mean that he wants a salary. 
Nor do I forget that there is a limited number of 
medical men who find satisfaction in out-patient serv- 
ice even though they can no longer expect to derive 
any benefits from their service. Satisfaction is a form 
of compensation. If a hospital wants to attract good 
men to its clinical service and to obtain good work 
from them, it must see to it that for the time and 
thought and energy those men invest there shall be a 
fair return in things that will make for their pro- 
fessional advancement. 

Just the opportunity to see a large number of pa- 
tients is by no means enough. The young physician 
will be well compensated if he can carry on his di- 
agnostic work in the out-patient clinic under the direc- 
tion of abler men from whom he believes he can learn. 
If attending men and associates on the staff are avail- 
able for this service in the out-patient clinics and have 
that fine generosity of spirit with reference to teaching 
and consultation work which we have come to recog- 
nize as an attribute of the really great physician, that 
hospital will have no difficulty in attracting the most 
promising young men to its clinical staff and in secur- 
ing good service from them. 


Opportunities for Specialty Practice 

The out-patient clinic may offer to the young physi- 
cian his first opportunity for training in relation to 
specialty practice. It is a well-established principle of 
medical education that the undergraduate course even 
including the fifth, or intern year, must be devoted to 
the general training of the future practitioner. It is 
also held by many medical authorities that a few years 
of experience in general practice before one attempts 
serious preparation for specialization are highly de- 
sirable. Excepting perhaps major surgery, all the well- 
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defined specialties are represented in a general out- 
patient clinic. If the out-patient department is well 
equipped, if its older and abler physicians are really 
desirous of helping to train men in their respective 
fields and if the institution fosters such a function, the 
out-patient clinics will afford excellent opportunity for 
at least a part of this specialty training. 

The out-patient service of a hospital, if properly or- 
ganized, can afford to give its staff some opportunity 
for investigative work. Both the needs of patients and 
interests of physicians seem to encourage the establish- 
ment of a growing number and variety of special 
clinics. To name cardiac, gastrointestinal, metabolism, 
protein-sensitization, and mental-hygiene clinics is to 
mention only a few of these more highly specialized 
clinics now frequently to be found in our larger out- 
patient departments. These afford excellent oppor- 
tunity to the physician who may desire to study some 
special problem in which he is interested provided, of 
course, that the institution is farsighted enough to see 
that by giving the physician the service he requires 
to carry on this investigative work it is not only help- 
ing him but it is at the same time furthering its own 
interests in providing better service to its patients. 


Excellent Training Grounds 

Then, again, the hospital will attract able young 
men to its out-patient department if it recognizes good 
service in a department. The hospital can with safety 
assure those physicians who have only out-patient re- 
lationships to it that when vacancies occur in the lower 
ranks of its staff proper, it will give first considera- 
tion to men whose abilities and other qualifications 
have been demonstrated through their out-patient 
service. In fact, the hospital may well use its out- 
patient department as a training ground for the pro- 
spective members of its major staff in which it can, as 
it were, bring them up schooled in its traditions, loyal 
to its service, and interested with it in making the 
hospital progressively approximate its possibilities. 


Inadequacy of Control of Patients 

Inherent in out-patient work, as it is now organized, 
are certain conditions which must be controlled or 
otherwise overcome, if the best service is to be ren- 
dered the patient. Chief among these is the inade- 
quacy of control of the patient. If the physician is to 
make an accurate diagnosis it may be necessary that 
he make a number of observations of a patient’s con- 
dition and symptoms. He may have to make certain 
diagnostic tests the efficacy of which depend upon the 
patient’s willingness to coéperate in carrying them out. 
This may entail the making of a number of visits to 
the clinic before the real treatment stage is reached. 
Then as to treatment, if the patient is to get the maxi- 
mum of benefit from it, there must be fullest codpera- 
tion on his part in following instructions and in keep- 
ing up the treatment process until it is carried to com- 
pletion. 
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This degree of codperation is difficult to secure. The 
dispensary patient usually looks for immediate re- 
sults. If these are not apparent he loses interest and 
stops coming. Much depends upon the physician. He 
can have a greater influence effectively only if he takes 
the time to explain to the patient what he wants him 
to do, and establishes such a relation with the patient 
that he willingly follows the directions given him. 
Most persons who are sick wish to be well and if prop- 
erly handled will codperate with the physician to the 
limit of their intelligence. 


Social-Service Department Needed 
Though the physician is the most potent factor in 
securing the codperation of the patient, there are many 
ways of supplementing his efforts. An out-patient clinic 
will have a greater degree of success if it has an effi- 
cient follow-up system. Out-patients frequently pre- 
sent difficult social as well as medical problems. Medi- 
cal treatment may be ineffective unless the patient has 
assistance in solving these social problems. Hence, if 
a hospital is to render really effective service to these 
patients it must have a social-service department. 

Another untoward condition to be found in many 
out-patient clinics is that of overcrowding. We have no 
right to expect his best work from a physician if we 
demand that he see more patients than he can ade- 
quately examine and treat. If the demands are greater 
than the staff can meet, the hospital must increase its 
staff, limit its intake of patients, or so distribute its 
work as to keep the number of patients a given staff 
man is required to see under the limit which efficient 
service sets for itself. 

There exists in all cities today a considerable num- 
ber of agencies and institutions which serve in various 
ways the same clientele as do hospital out-patient 
clinics. Some of these agencies work in the closely 


fraught with new and experimental problems.* 

Divergent theories of education have made it 
peculiarly difficult to solve these problems in women’s 
professions where technical and vocational skills must 
be correlated with academic education. That is why 
the subject of nursing education is so beset with ques- 
tion marks. Tradition wars with progress and every 
forward step must be tentative. There are no results 
as yet which are sufficiently accurate to offer as evi- 
dence. Comparisons with other fields are, after all, 
uncertain. All that we are perfectly sure of is that 


Tic whole field of education for women is 
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allied field of public health; others are concerned with 
child welfare, family rehabilitation, and the like. The 
work of these agencies like that of the hospital is of 
great value both to the individuals they serve and to 
the community. The success of much of this social 
work is dependent upon the ability of the various 
agencies to obtain adequate medical service for the 
persons they seek to serve. 

Individual and family rehabilitation cannot be wise- 
ly planned unless the agency which formulates and 
carries through the plan can find out the physical and 
mental disabilities of the persons they would serve, 
and secure competent advice concerning these dis- 
abilities. This is a service which these agencies are 
coming more and more to seek from dispensaries and 
hospital out-patient clinics. This service entails addi- 
tional work on the part of the out-patient departments, 
but it greatly enhances their community value. The 
out-patient institution that wants to make its work 
count most for its patients and for the community 
which supports it will develop the means of providing 
this codperative service to these other agencies. In 
like manner, it will make use of them in supplying the 
needs of patients who present problems of the kind 
which those codperating agencies can help solve. Hos- 
pitals that have good social-service departments can 
best carry out this function. 

There are many other things which a hospital can 
do to increase the value and effectiveness of its service 
to ambulatory patients. But perhaps inclusive of all 
of them is the general principle that the hospital must 
take its out-patient department seriously, believe in 
the value of the service which can be rendered there 
and see to it that the quality of that service is in con- 
formity with the highest ideals of the hospital and of 
the medical profession. 


something must be done and that we want very much 
to do it, whatever it is. 


A College Course in Nursing 


Today, I am going to tell you as simply as I can 
what our program is in the School of Nursing Educa- 
tion at the College of Saint Catherine. The school was 
established only three years ago, at the urgent request, 
and with the help of the General Education Board. 
Hence, it is obvious that what I shall say will be more 
or less in the realm of the ideal, but all things begin 
somewhere. I should like to say also, that while I am 
now heartily interested in the problems of nursing 
education from the college angle, I am still highly 
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sympathetic with the hospital point of view. I have 
spent more than twenty years in the hospital as an 
X-ray and laboratory technician, pharmacist, teacher, 
and finally, I was for ten years a hospital superintend- 
ent where a school of nursing was maintained. I am 
quite conscious that many of the plans I shall suggest 
are far easier to devise than to execute. Believe that 
they are humble and respectful offerings. 

Our department of Nursing Education at the Col- 
leze of Saint Catherine in St. Paul, Minnesota, is 
housed in the Health and Physical Education Center 
which was opened on January 15, 1932. The college 
catalog for 1933 and 1934 contains a brief statement 
of the program for our school, but a new bulletin is 
being compiled, which will be issued in August, with 
a more detailed schedule than it has been possible to 
announce before. Dr. Cecile Moriarity is the health 
director. She is a graduate of the University of Min- 
nesota and she has been an assistant in pediatrics in 
the graduate school at the University of Minnesota. 
In addition, she has had an active practice as a mem- 
ber of the staff of St. Mary’s Hospital in Minneapolis. 
She has had considerable experience in grading the 
work of interns in the various hospitals affiliated with 
the University of Minnesota Medical School. At pres- 
ent her work as health director brings her into close 
contact with the physical-education department here 
at the College of Saint Catherine. She gives the phys- 
ical examinations and suggests treatments and cor- 
rectives. She teaches personal hygiene, a required 
noncredit course for freshmen; physiology ; emergency 
nursing; pediatrics; and preventive medicine. These 
courses attract students from the kindergarten train- 
ing courses and the home-economics department as 
well as those from the school of nursing education. 
Dr. Moriarity also offers courses in hospital adminis- 
tration to graduate nurses only. These are intensive 
courses of senior-college type. 

My work as assistant health director has been to 
keep the records and to teach the laboratory work in 
physiology and bacteriology. We have a pharmacy 
where I fill Dr. Moriarity’s prescriptions. We are 
ready to offer courses in materia medica and pharma- 
ceutical chemistry. 

Students in our department attend the regular col- 
lege classes and they are an integral part of the col- 
lege as much as students from any other department. 
Gur ideal course for a bachelor of science in nursing 
education under present conditions is: (1) Two years 
of college work, (2) Twenty-seven months of expe- 
rience in a hospital, (3) A final year of college work. 
For the principal sequence, we require a major in a 
basic science, biology or chemistry ; for the secondary 
sequence, a minor in a supplementary science or in 
the basic science not selected for a major. In addition, 
cighteen credits must be earned in electives which 
contribute toward a special interest, as education, 
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dietetics, sociology, economics, and so forth. For the 
first two years of college work the general college re- 
quirements are effective in the school of nursing edu- 
cation. These include courses in English and psy- 
chology. The state law in Minnesota requires that 36 
months of continuous practice in a hospital be ful- 
filled before granting a nurse’s diploma. Our college 
requires 108 quarter credits for graduation from the 
school of nursing education; about 45 credits can be 
earned in three quarters. Student nurses are admitted 
to the summer quarter. The nurse’s diploma from a 
Class A hospital is now accepted at the college as the 
equivalent of 45 quarter credits, or one year of college 
work. Students who have a nurse’s diploma before 
entering the school of nursing education take the first 
two years of work. Their last year consists of definite 
hospital or professional courses. Students who expect 
to teach in schools of nursing must have the required 
number of credits in the education department. 

If you will bear with me for a moment or two, I 
shall read you a somewhat tedious list of the courses 
we recommend for each year by names and credit 


hours. 
First Year 


ED ais cures eene need -...+.++..5 Credits each quarter 
or (for three quarters) 
RED occas ciedubieawanne 5 credits each quarter 
NT as hus sin ek ewan eaeka sare 5 credits each quarter 
oe eee errr. 3 to 5 credits each quarter 
Second Year 
Fall 
Human physiology and anatomy................... 4 
Advanced biology or chemistry..................+. 3 
I pin Gan wie nau ss oud a ake hae ks Cae wee 3 
ace ce Cee ie oniale Lenina ee itmiinn Siw 3 
Food composition and preparation................. 4 
Winter 
Human physiology and anatomy................+.. 4 
Advanced biology or chemistry..................+- 3 
ET oc yep iad cx any tek ate Ceaca Reese ee 3 
a ee oe Chan autc hs wiiuaiies eae 3 
Meal planning and preparation.................... 3 
Spring 
aaa he a as ain inl aa en ain ki cieis 3 
Advanced biology or chemistry.................... 3 
I Gc td weh nes ode e ind cae kade cease 3 
corer enseweneeendeeumee 3 
EE Ct rs nds hey ehinassnesueenis 3 


Hospital Training for Nursing Diploma 
Senior Year (at the college) 


ae ok wa end he rk wea ee 2 
Principles of hospitalization. .................ee00s 3 
i cteel sks ek eae ce ernKcasenns kane 3 
Teaching of materia medica in schools of nursing..... 2 
ee ccs a cham Kvie aie Mawes a 3 
Present-day problems in the treatment of disease..... 3 
Methods of floor supervision...................4+- 2 
Survey of professional trends..................++- 3 


I have given you now our plan from the college 
point of view. I know that it fairly bristles with ques- 
tions which I cannot answer, but let us dare to ask 
some of them anyhow. 

















Some Questions 


Should the hospital recognize as adequate prepara- 
tion for the nurse’s hospital diploma the courses of 
college grade which are offered by a student on enter- 
ing the hospital? In Minnesota the law requires cer- 
tain courses to be taken in the hospital. Chemistry is 
one of them. Do you agree with me that chemistry 
can be more effectively taught in a college laboratory 
by a college professor than in the hospital? It seems 
hardly fair that the student should be made to repeat 
the course because of traditional technicalities. Those 
of you who are on state boards of nursing administra- 
tion must grapple with the legislation. 

Again, how much time is absolutely essential prop- 
erly to train a nurse in the skills which can only be 
acquired in a hospital? Is it true that no matter what 
your background or education, you must do the same 
routine things the same number of times or you can- 
not do them well? Can we forget the supposed eco- 
nomic advantage to the hospital sufficiently to answer 
this question honestly? If a young woman who has 
had two years of college training, has six months of 
practice in adapting herself to hospital routine, and 
perhaps twelve months in learning treatments for each 
type of patient, I believe that she is ready to choose 
her field of interest or specialization, in which she may 
spend two or three months of intensive training before 
she returns to college for her final year. This arrange- 
ment can by no means be made suddenly, because of 
difficulties of organization and legislation, but I sub- 
mit that we should be working toward that end. The 
biggest objection is that we will not “get enough out 
of’ the nurses in hospital service if we shorten their 
time, but we must in the new day be willing to drop 
altogether, and as soon as possible, the old notion that 
student nurses are apprentices or maids. 

This brings us to another question. Should student 
nurses pay tuition in hospital schools of nursing? In 
1931, I had the privilege of visiting many hospitals in 
Scotland, Ireland, and England. I shall cite you ex- 
amples of a hospital in Ireland and a hospital in Eng- 
land where tuition is charged. At St. Vincent’s Hos- 
pital in Dublin, a 300-bed hospital as I recall it, a 
matriculation fee of fifty pounds, or two hundred and 
fifty dollars, is charged. The course extends over four 
years and the educational requirements for entrance 
are considerably higher than the average in the United 
States. St. Luke’s Hospital in Bradford, York, Eng- 
land, is a general hospital where the fees are con- 
sidered low. There the entrance fee is only one hun- 
dred dollars. The course is four and a half years and 
I am convinced that the young women are of a more 
cultured, broadly trained type than our nurses in the 
United States. Personally, I am familiar with only one 
hospital in this country which charges tuition. That 
is the Presbyterian Hospital in New York City, con- 
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nected with Columbia University. The trend there 
seems to be that the nurses are fitting themselves for 
greater responsibilities by continuing their work in 
the Teachers College. In these depression years, 
we have heard so much about the “overcrowded” 
nursing profession that we should be willing to aid 
in securing only efficient, intelligent, well-trained 
nurses. Perhaps this is one way to limit the field. 
There should be no greater hesitation in paying to 
learn how to care for the sick than for any other kind 
of case work. In social-service courses, in practice 
teaching of all kinds, students have no thought of 
objecting to fees because they are doing practical 
work. 
The Hospital and the College 

The climax of these questions is: How can hospital 
training be graded on a college level? In colleges all 
types of laboratory courses average half as many 
credits as lecture-type courses: that is, two hours of 
laboratory practice are the equivalent of one class 
hour. The reason is that such intensive preparation 
is not necessary before the laboratory period as before 
the class period. The work is done in the laboratory 
to a large extent. Hospital supervision will have to be 
done by teachers of college level who grade the work 
of the students on the level of college laboratory work. 
We all know that students cannot be rated on intelli- 
gence quotient alone. Especially for nurses it will be 
necessary to adapt the personality rating scales, now 
in use in so many colleges, to estimate the fitness of 
young women for the profession. Wealth should be no 
standard. It is not in colleges. Student service scholar- 
ships similar to those in use in colleges can be main- 
tained by hospitals to stimulate scholarship. 

But in demanding higher professional standards 
from the students we must be careful to make our own 
standards of hospital supervision and teaching even 
higher. This problem will be solved somewhat when 
the school of nursing is able to turn over to the hos- 
pital superintendent the tuition income to be used for 
supervision salaries and equipment. We all know that 
in this age of specialization many of the courses, given 
generously, without remuneration by the staff mem- 
bers, while interesting and informative, are not ade- 
quate as college courses, because these doctors are not 
specially trained to teach. When there is a fund to 
pay teachers, the difficulties will diminish. 

In conclusion, let me go back to my beginning to 
reiterate that I wish only for a helpful codperation 
between the hospital and the college. Either is use- 
less in this project without the other. The college can 
never teach bedside nursing or surgical technique, nor 
will the hospital ever have a college library or lab- 
oratory. The problem hinges on the world’s need for 
trained women. Let us all work at it as vigorously 
and intelligently as we can. 














made to considering the curriculum of the school 
for nurses than to discuss its organization.* 
And forthwith, this form of approach seems to be 
a very fortunate one. The curriculum is a composite. 
Its component parts are the various lectures, confer- 
ences, case studies, demonstrations, study periods, proj- 
ects, procedure, and services that go into its making. 
They are the scholastic pabulum of the student nurse; 
and, on the face of things, no haphazard choice or 
arrangement of the curricular diet can be efficient for 
the prospective nurse any more than the haphazard 
food diet is conducive to the recovery of the diabetic. 
There must then be some fundamental principles in 
the organization of the curriculum which we, as the 
executives who are responsible for the success of 
nurses’ training, must strive to ascertain. Having dis- 
covered them, the details of their application constitute 
a problem which is comparatively individual in nature. 
Of course, we find in approaching our subject, that 
there are certain fundamental principles which are so 
obvious as to be generally accepted. Such are the ten- 
ets that we have borrowed from the field of general 
education or the field of moral ethics. For such, we 
have no space in this paper. On the other hand, in the 
comparatively new field of nursing education, there are 
certain principles that yet need to be definitely crystal- 
lized. They have to do especially with theory and 
practice in the curriculum; first, their proper propor- 
tion and balance; second, their correlation with each 
other. 


Prnace no more general approach could be 


Balance of Theory and Practice 


Our first consideration, then, is as to the proper 
balance between theory and practice in the nursing 
school. On this question much has been written and 
said in recent years, the tendency being always to 
clamor for a greater proportion of theoretical training 
in the curriculum and to bemoan the aptitude of the 
student nurses in developing an immunizing forgetful- 
ness of the theory taught them. The history of nurs- 
ing has at times been traced in detail to show the 
steady progression of the need for theoretical training. 
When the nursing profession came into its embryonic 
existence after the days of the surgeon barbers, the 
nurse’s duties were little more than the ordinary 
domestic chores resulting from illness in the household. 
The state of medical science of the time could not even 


indicate anything more to the nurse, much less exact 


it. Nursing was merely a matter of practice. But the 
era of discoveries in medical technique soon dawned. 
The doctor became a man who was intensively and 
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scientifically trained and informed. The ministrations 
he prescribed for his patients became multitudinous 
and technical, and the increasing richness of his own 
fund of knowledge forced him to recognize the marked 
absence of it on the part of the nurse. The outgrowth 
was the development of the school for nurses as exist- 
ing in recent times with the members of the medical 
profession imparting the basic sciences to the student 
nurse and describing the procedures which they ex- 
pected the nurse to perform for them. In the typical 
school, from one tenth to one seventh of the curriculum 
began to be given over to theory instead of to practice 
alone. 

Now what is the condition today? We find that the 
process is still going and we are convinced that it will 
continue to do so. We feel that medical science is 
abysmally ignorant about so many things that dis- 
coveries and innovations will be as frequent and as 
complex in the future as they have been in the past 
several decades. On that concession is based an even 
more loudly clamored insistence of our theory-training 
advocates for a smaller proportion of practice and a 
larger percentage of theory in the nurses’ curriculum. 
They point out that the use of such modern equipment 
as the oxygen tent, or such modern practices as the re- 
cording of blood pressures in post-operative treatment 
now make it imperative that the nurse be intensively 
trained in theoretical knowledge. An example of this 
insistence is the suggestion that has come from some 
quarters that the entire period of training be devoted 
on the whole to the acquisition of theoretical knowl- 
edge, and that thereafter a period of supervised prac- 
tice be provided similar to the system of internships 
now extant in the medical profession. 


Nurse and. Physician 

Now that we have a general picture of the situation 
and its background before us, let us begin to cast 
about for principles that will help us to determine the 
proper balance between theory and practice in the or- 
ganization of the curriculum. First, let us state our 
position. We submit that there is much to be feared in 
an overpedagogical ardor for theory in the nursing 
school. After all, nursing is primarily an art, even 
though the complexities of modern procedures some- 
times make it appear to be first a science. Its proper 
status becomes more apparent if we compare the res- 
pective responsibilities and relationships of the doctor 
and the nurse to the patient. It is the doctor who 
diagnoses the ills of the patient, draws from his fund 
of technical knowledge and clinical experience to pre- 
scribe the treatment, determines the diet, notes the 
progress or arrest of the malady, is responsible for 
ascertaining and commanding the necessary changes in 
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the procedure, and finally determines when his patient 
should be dismissed. In short, it is his function to be 
qualified both in judgment and in training to give his 
patient all that medical science has to offer for his 
recovery. 

Consider now the nurse. It is true that she needs to 
be something of an executive agent for the doctor. She 
charts his patient’s day, carries out his orders, gives 
the medicines he prescribes, and does a number of 
procedures in his stead. But in all of these, mind you, 
she is still only the executive agent; she is the human 
robot. Is this the function of the nurse? We know 
that it is not. Hers is a capacity that is most personal 
in nature. It is an idealistic capacity in which she is 
transformed into a self-effacing personality with a 
most sympathetic professional solicitude for the com- 
fort of her patient and his recovery, if that be possible. 
She performs for him the most menial and domestic 
tasks, but at the same time dignifies all of them. She 
misses no detail nor finds any obstacle too great in 
ministering to his comfort and withal evinces an in- 
spiring fortitude almost as a matter of course. With 
quiet grace she discounts his eccentricities, humors 
him in his unreasonableness, forgives his irrascibility. 
Though she be smitten at heart by his failure to tec- 
ognize the sincerity of her cares for him, she steels 
herself against waning in the fulsomeness of her serv- 
ices. Though she be depressed by his misfortunes or 
harassed by his sufferings, she strives to relieve him 
with all the cheerful amenities that she can radiate. 
Aye, though fatigue relentlessly bear her down, she is 
buoyed by the mere thought that he is her charge. For 
the patient’s sake she assiduously carries out the doc- 
tor’s orders, inforces the routine of his general care, 
feeds him his meals, does innumerable errands for him, 
sits through sleepless hours at his bedside, thinks for 
him, hopes for him, even prays for him. By these 
tokens is the true nurse recognized. Her efficiency lies 
in the art of such ministrations. 


Nursing an Art 

Nursing is then primarily an art; and like any other 
art, it is to be learned primarily by practice. Just as 
the art of painting is not mastered by studying the 
science of color or the technique of handling a brush, 
so likewise the nurse is not made in the classroom by 
learning the composition of the muscular tissues or the 
orthodox method of preparing a suture. The attitude 
we have above described comes neither from books nor 
instructors; it is a state of mind which is nurtured by 
actually ministering to suffering humans, by actual 
contact with them in the ward, by actual nursing, not 
casually or with an investigator’s curiosity for facts, 
but whole-heartedly and zealously with a serious con- 
cern for the patient. Train for us girls to be nurses by 
inculcating in them the proper attitude, we shall soon 
make of them technicians in due course and with com- 
parative ease, at least insofar as they need to be such. 
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We declare, then, our first principle to be that nursing 
is an art to be learned primarily by practice. 

Now we do not deprecate theory in the curriculum. 
On the contrary, we believe that there should be more 
of it as medical science progresses and imposes facility 
in more complex procedures on the nurse. But we de- 
plore the efforts of some protagonists who would con- 
vert our schools for nurses into quasi-medical colleges. 
There must be some principle which will assist us in 
drawing the line of demarcation beyond which theoret- 
ical training need not go. To find it, we again examine 
the field of the nurse’s function. Of course, she should 
have a basic knowledge of anatomy and physiology. 
That is simple. In addition she should be equipped to 
carry out the procedures that the doctor prescribes. 
There we approach the danger line and get into the 
field that is constantly enlarging with the progress of 
medical science. Some of the procedures may be so 
complex as to necessitate comprehensive knowledge of 
medical science or the exercise of substantial judgment 
in their execution. We submit that there is the place 
to draw the line. We have described the nurse as the 
executive agent for the doctor. Let her not then be put 
into the position of invading his field by executing any 
procedure requiring the exercise of substantial judg- 
ment in the treatment of the patient or necessitating 
anything more than general knowledge of medical sci- 
ence. That is a responsibility that rests on the doctor ; 
let it remain there. 

To illustrate, let us consider two examples, one with- 
in the nurse’s sphere of action and one outside of it. 
The ordinary hypodermoclysis is generally considered 
as properly within the realm of the nurse’s duties. Her 
general knowledge of medical science is sufficient back- 
ground to qualify her for the details of its execution, 
and neither its execution nor the result to be expected 
involves any variable factors such that a judgment 
need be specially exercised in making a material deci- 
sion in the treatment of the case. But think now of the 
intravenous injection. Even in the details of its execu- 
tion, not only is minute knowledge of medical tech- 
nique involved, but also there is need for such judg- 
ment that its improper exercise might be disastrous to 
the patient. Plainly, by the application of the prin- 
ciples we are laying down, it-is a procedure for which 
the nurse should not be responsible. 

In striking the proper balance between theory and 
practice in the organization of the curriculum, we sub- 
mit the second principle to be that there should be 
enough theoretical training to equip the nurse for the 
execution of all those procedures that do not require 
comprehensive knowledge of the human body or the 
exercise of substantial judgment in the treatment of 
the case. 


Coérdination of Practice and Theory 
We come now to the second great problem in the 
organization of the curriculum: correlating the ward 
practice with the theoretical training. We take it to 
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be an admitted premise borrowed from the field of gen- 
eral education that there is need for correlation. Our 
problem is more as to the manner of efficient correla- 
tion. It being a practical problem we shall perhaps 
digress from our resolve to deal with principles far 
enough to propose a system of curricular planning. 

We submit that one of the obstacles to efficient co- 
érdination is the haphazard planning whereby the stu- 
dent nurse acquires her experience in a certain service 
at a time remote from the related theoretical course. 
Especially is this lamentable if the experience happens 
to come before the study. Let dietetics, obstetrics, 
surgical technique, or other such courses be offered, in- 
sofar as it is reasonably possible, immediately prior to 
the corresponding services. Not only will the student 
acquit herself more creditably on the service, but also 
there will be much less criticism that the student nurse 
is incapable of reacting to her theoretical training 
three months after a course is completed. Our first 
principle is that ward experience and theoretical train- 
ing should be synchronized as far as possible. 

Arrangement of Class Hours 

Our next principle is perhaps one of a general edu- 
cational nature, but it is important; and hence we 
place it on a codrdinate basis with the first. There can 
be no effective codrdination of theory and practice, not 
even an efficient absorption of classroom matter, if the 
student nurse is physically exhausted or mentally de- 
pressed by long and strenuous hours of duty when she 
has to sit through a class period, conference, or dem- 
onstration. Twelve hours of duty is no fitting pro- 
logue for a class period during which information is 
imparted that should subsequently be correlated with 
actual practice. Even worse is the disruption of a day 
of supposed rest after twelve hours of night duty for 
the purpose of attending a class period. Not only is 
mental efficiency lowered by such obsolete educational 
technique, but the theoretical training is viewed by the 
student nurse as distasteful and as a drudgery. She 
builds up a resistance against it which renders subse- 
quent correlation with practice impossible. Let there 
be a minimum of physical fatigue attendant upon the 
acquiring of theory. 

Perhaps now we should submit our practical sugges- 
tion. It is nothing new and was stated in much greater 
detail in the American Journal of Nursing for August, 
1931, in an article by Miss Lee entitled “The Block 
System of Instruction.” The idea is to concentrate the 
classroom instruction into definite periods of from six 
to fifteen weeks’ duration, the longest being a prelim- 
inary period for the students that have just entered 
the nursing school during which they are intensively 
taught in the basic sciences and the more general sub- 
jects of nursing technique. During the preliminary 
period more than half of the time is given over to 
theory. The balance of the time is spent in the ward, 
but little of the responsibility for the work is actually 
on the student. The freshman term and junior term 
last ten and six weeks, respectively, and they should 
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be arranged to come at different times so that the 
various services and night duty can be scheduled so 
that there may be no student on night duty during a 
period of instruction. During these two periods about 
one third of the time is given over to theory. 

It will be seen immediately that such a block system 
of curricular arrangement is capable of both efficiency 
and coérdination. The proximity in time of theory to 
practice can be adequately handled; and it is to be 
noted that even during the periods of instruction, the 
student spends sufficient time on the ward to give her 
an important opportunity for observation to supple- 
ment her instruction and to stimulate her interests in 
what she is studying. The danger of making an un- 
bearable drudgery out of the theoretical training can 
also be eliminated by properly scheduling the more 
responsible services and the periods on night duty. 

It will be observed that this type of curricular organ- 
ization makes use of the principle of intensity in learn- 
ing without overdoing it. Six weeks of intensive study 
will be more valuable than an entire year of half- 
hearted class periods sandwiched in with a great 
amount of extraneous matter and continuously hard 
work. 

We have at least one more important observation to 
make in the cause of correlation. The hospital should 
have one or more persons on its personnel who are 
immediately responsible for the correlation of the stu- 
dent ward experience with the theoretical training. If 
a separate instructor to supervise the work on the 
floors and to hold follow-up classes can be afforded, 
well and good. Usually, however, the logical persons 
to carry the responsibility are the floor supervisors or 
head nurses. The supervisor stands in an important 
relation to the student. She is the immediate authority 
on the floor. She is the source of advice and help for 
the student who is up against something she does not 
quite understand. Let this position of confidence be 
utilized, but the work must be taken seriously by the 
supervisors and not in any matter-of-fact routine 
manner. She herself must, of course, be a competent 
and experienced nurse. She must be closely in touch 
with the exact material that her charges are currently 
receiving in.the classroom or have just been taught. 
Then she must make a sincere and conscious effort to 
correlate it with the work on the floor. The exact 
details will be largely of her own creation. Perhaps 
she will designate projects to be observed and reported 
on. She may hold a daily routine conference to dis- 
cuss the cases under observation. She will always have 
a very close supervision over the work on her floor, 
and she must be on the alert to observe the execution 
of the various procedures and to point out anything 
she sees inconsistent with what has been taught the 
student in the classroom. Many other things will sug- 
gest themselves to her. The important consideration 
is that someone is made definitely responsible for the 
correlation in a particular service, and the hospital 
must see to it that she carries out the responsibility. 





easily into two great divisions — supervision of 

her study and supervision of her work in the 
ward.* There are, of course, besides these two types of 
supervision, the supervision of the nurse’s recreation, 
of her religious activities, and of other phases of her 
program, but of those other kinds of supervision this 
paper will take no account. Rather it will be confined 
to the supervision of the student’s theoretical work ; 
that is, of her study, and of her practical work ; that is, 
of her practical application of her study in her service 
to the patient. 


GS csiy ito of the student of nursing falls 


I. Supervision of Study 

First, then, as to the supervision of the study of the 
student nurse. In schools of nursing the matter of su- 
pervised study has not been as well organized as in 
academic schools, where it has long since passed the 
experimental stage and has been employed as an ac- 
cepted method of improving standards of learning. 

Educators of nurses believe that the ever-changing 
trends in nursing education make it just as necessary 
to establish organized supervised study in the schodls 
of nursing as it has been necessary to establish it in 
schools of other types. It is for the reason that in some 
of our schools of nursing small importance has been at- 
tached to this supervision of study that a very sincere 
appeal is made for it here. If the student nurse is to 
develop self-reliance and to become efficient in her 
methods of study, she must be helped to form good 
habits of study from the beginning of her course. 

Some of the factors involved in supervised study are 
the time, the place, and the person who shall supervise. 
As to the time when supervised study periods may be 
held, it is too much a matter of the program of each 
school of nursing for one to offer a definite plan here. 
It might be mentioned, however, that once decided 
upon, the time should be strictly adhered to. As to the 
place, a word may be said. This study may be held in a 
classroom where that is the only place available, but 
such a room or laboratory is less desirable than the 
library of the school, for reasons which will appear as 
we proceed in this discussion. 

Now as to the person who shall supervise the study 
of the student. This person may be a member of the 
teaching staff of the schools, preferably a full-time in- 
structor, or she may be the librarian. If a person other 
than an instructor or a qualified librarian should per- 
form the duties of a supervisor of study, her status in 
the school faculty should be high. The academic prep- 
aration of the supervisor of study as well as her per- 
sonality qualifications should be beyond question. Her 

*Presented before the Institute on Nursing Education conducted by the 
Council on Nursing Education and Advisory Committee of the Catholic 
Hospital Association of the United States and Canada; held in conjunction 
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efficiency would be impaired by such things as a lack 
of educational background, a nonprofessional attitude, 
a lack of tact, or a flaw in her culture. Her ability as a 
disciplinarian should be such that order is maintained 
without apparent effort on her part. When a super- 
visor must interrupt her work to call for order, there is 
little learning going on. Kindness and gentleness should 
radiate from her, but at the same time she should be 
firm in her discipline if she would get and hold the 
interest of her class. 

The supervisor of study should be well informed in 
all branches, especially in psychology. She should main- 
tain a helpful, hopeful attitude toward the student, 
never condemning or discouraging, and above all else 
she should never resort to sarcasm or cutting remarks 
however trying a student may be. She must be an in- 
terested, thinking teacher, and should grasp the oppor- 
tunity that her supervisory work with its personal con- 
tacts affords her for supplementing the instruction 
given in class. 

It is in a study class which she directs that an in- 
structor can investigate and correct methods of study. 
She should make real case studies of her pupils; espe- 
cially should she pick out those who need to have their 
study habits stimulated, and redirect the aims of those 
whose ambition is to recite well rather than to obtain 
a broader knowledge of their subjects. 

If the group is large, the supervisor’s task will be 
greater, and will require well-organized plans and im- 
mediate preparation of each day’s work. Sometimes the 
instructor will have a task of supervision in herself to 
keep from growing lax, particularly if there is no one 
urging her on to duty. It is a good plan for the director 
of the school to drop in for an occasional visit to the 
study class in order to observe the supervisor and the 
class at work. By showing a personal interest, and ap- 
proving their achievements when approval is merited, 
the director lends encouragement to the teacher of the 
class. 

The supervisor of study should not be hampered in 
her methods, nor should she have to submit to inter- 
ferences from those who do not understand educational! 
problems. She should be trusted in her work which 
means that she should not be obliged to color her ac- 
tions according to criticism, not be bound by tradition 
to carry out plans that are not her own. 

In addition to the usual text study, supplementary 
reading is nowadays regularly required by the profi- 
cient instructor. Collateral reading is a major factor in 
raising the standards of theoretical work in a school of 
nursing, and, unfortunately, this is a matter seriously 
neglected in the instruction in some of our schools. In 
class, specific assignments such as reports on books, on 
pamphlets, and on contributions to current professional 
literature, should be given to each student, and she 
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should be taught to make intelligent notes of the ma- 
terial she reads. The student, in working out these as- 
signments during her study period, should become fa- 
miliar with handling library books, should be able to 
recall them, and should develop the capacity for find- 
ing the material the book contains without loss of time. 
The student of nursing has at her cemmand a vast 
wealth of informative material in the current journals 
of both the medical and the nursing professions. If the 
instructor and the librarian, working side by side, can 
instill a love of professional reading into the heart of 
the student nurse, they do a real service to her and to 
the nursing profession. There is no dearth of examples 
of graduate nurses who are isolated from their group 
because they are not familiar with its periodical publi- 
cations. I should like to emphasize this remark and to 
make you feel the full weight of it as an argument for 
the introduction of supervised study into our schools of 
nursing. 

Where the extra-text reading must be carried on 
without the supervision of a regular instructor, the 
librarian should make herself familiar with the courses 
of study within the curriculum and with the general 
content of each course, and thus meet the needs of the 
student in her search for references, and try to stim- 
ulate her to further investigation. 

General instructions in the technique of using refer- 
ence material such as the index volumes to sets of 
books, the indexes for periodical material, the glossa- 
ries of books, and the like, should be given as a means 
by which the librarian may make the students inde- 
pendent of her in their research, so that when they are 
thrown upon their own resources they wili be able to 
locate without loss of time what they need to complete 
their assignments. It is more necessary that a librarian 
be helpful in directing student research than be profi- 
cient in gathering a quantity of material for their use. 

Quiet and order should reign in the library or study 
room, but a tense atmosphere is not conducive to study. 
The door of the library should never be closed to the 
student. A student who works under uncomfortable 
conditions cannot be expected to give satisfactory re- 
turns. Proper lighting, heating, and ventilation are just 
as necessary to a library as are books and suitable fur- 
niture. 

So much for the supervision of the student at study. 
The contention of this paper is that, when properly car- 
ried on under reasonably favorable conditions, super- 
vised study is a powerful lever to raise the standard of 
the theoretical preparation of the nurse. 


II. Supervision of Practice 


The student of nursing must learn to do as well as to 
know, and this fact justifies the functioning of the in- 
structor of the ward practice of the student nurse. The 
student’s correct or incorrect methods of work deter- 
mine to a certain extent the welfare of the patient 
under her hand. Someone who knows should be ever 
present to call attention to the unmet needs of the pa- 
tient, to stress little details that add to his comfort, and 
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to teach the young student both to observe symptoms 
and changes and to report them accurately. The in- 
structor acting thus as a supervisor should in her 
rounds take account of such duties as the students per- 
form in maintaining the sanitary conditions in the 
ward, in the economic use of hospital supplies, and in 
the many other factors that go to make up a hospital 
day. The educational value of routine duties in nursing 
will be lost to most students unless the applications are 
made clear to them. 

We believe that adequate teaching supervision in 
wards where students function would result in the 
elimination of much of the criticism of student nurses 
and of most of the complaints of the poor nursing that 
is being done by some of our graduates. Students enter 
our schools as a rule with high ideals of nursing, and 
too often their ideals are lost or become obscure. One 
explanation of this is that often these students are sepa- 
rated into groups and sent into the wards, or they are 
sent singly into private rooms to try to carry out, un- 
aided, the directions they receive in class. They must 
swim or sink according to their ability to make adjust- 
ments to situation. As a consequence, many of them do 
not persevere in their course. 

Another cause of poor nursing is piecework among 
students. One student takes all temperatures, one ad- 
ministers all medicines, another changes all dressings, 
and still another answers calls all day. It is somewhat 
absurd to expect the student so prepared to emerge 
from her school at the end of her course ready to nurse 
the whole patient. 

Of all the instructors of the school of nursing, the in- 
structor of nursing procedure is the person best quali- 
fied to act as general supervisor to the students on all 
the wards because she has an opportunity shared by no 
other instructor to correlate their theory and their 
practice. She should see every student every day and 
observe how the student puts into practice the 
teaching that has been given her. She should analyze 
the various elements of nursing, and by means of prep- 
aration in the classroom fit her students to meet the 
needs of the patients in the wards; that is, to react in- 
telligently to problems that involve organization of 
knowledge gained by previous contacts. This is another 
way of putting down the obvious but important truth 
that the instructor of nursing procedure in her super- 
visory capacity has the opportunity of opportunities to 
bring home to the student the interrelation of theory 
and practice in her art. 

One of the duties of this supervisor is to make sure 
that each student gets practice under supervision in 
the various nursing procedures before she is trusted to 
do independent work. The supervisor must guide the 
student in carrying out procedures and assist her in 
those that are complicated until smoothness and effi- 
ciency are gained. 

The supervisor’s explanations will draw the interest 
of the student to the patient in such a way that the 
student will watch for results and thereby learn the in- 
dications for certain treatments and likewise their re- 
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sults. With the contact between the student and the pa- 
tient made thus stronger by the intervention of this 
supervisor, case study, a method highly approved by 
all nurse educators, is immensely facilitated, the super- 
visor giving enlightenment on the significance of symp- 
toms and results, and superintending the building of 
the case report. 

Again, the supervisor of each ward should bring to 
the attention of the instructor any extraordinary con- 
dition or symptom of a patient in her division so that 
use may be made of it for the benefit of the students in 
their clinical studies and for the stimulating of discus- 
sion on symptoms and cases in class. Ideas thus intro- 
duced will help to level the standards of the class to as 
nearly an equal plane as scientific development can 
produce. Every student should be drawn into the dis- 
cussions and activities of the group. To do this will re- 
main a difficulty in extreme contrasts, but a common 
interest well established and adhered to will bring grat- 
ifying results to the general supervisor, this being one 
of the happy effects of the friendly codperation of the 
ward supervisor and the general supervisor of nurse 
practice. 

The general supervisor on her rounds will find in her 
group students who will make twice the speed of others. 
By patience and perseverance she can increase mater- 
ially the speed capacity of the slow worker, and, on the 
other hand, her close inspection will often reveal and 
cause her to correct slipshod methods in the swift 
worker. 

Returning to her procedure laboratory, she can use 
additional means to bring about a leveling of these in- 
dividual differences. One method of promoting an even 
progress in a class is for the instructor to give an oc- 
casional test for relative efficiency to determine the 
skills of the students and thus to enable her to make 
subdivisions in which students of like ability and 
achievement can be grouped together for work. Motion 
study, speed, accuracy, and results should all be con- 
sidered in the tests employed. Some groups will require 
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more constant supervision than others, and promotion 
from one group to another according to progress made 
should stimulate the student’s efforts and create in a 
slow worker the desire to measure up to the fast 
worker. The attitude of a slow worker toward this pro- 
cedure will be an index of her desire to codperate with 
the general plan. It will always be necessary in this 
method of teaching to place special stress upon thor- 
oughness and neatness. The laws of habit formation 
should be kept in mind, and only good work be ac- 
cepted from a student. If there are several approved 
methods of carrying out a procedure, all of them 
should be presented to the class for practice so that the 
student may not lack adaptability. This eliminates the 
possibility of the future graduate being hampered by 
tradition-bound practice in making adjustments to dif- 
ferent methods and activities of other hospitals to 
which she may be called for service. However, only one 
accepted method should be put into general practice in 
all the hospital wards, and it is the general supervisor 
who maintains the uniformity. The teaching supervisor 
should hold to a well-organized program of work, and 
keep records that reflect the progress made by each 
member of her class. The student herself should keep 
score cards to check the procedures she has practiced 
and the results obtained. Such a card will enable the 
student to measure her own progress, and when she has 
recognized her weak points, to strengthen them by set- 
ting up ideal standards of achievement toward which 
to work. , 

Success does not just happen to the student of nurs- 
ing; it must come as a result of the concentration of 
many interested minds upon her preparation and to the 
codperation of the entire hospital staff in advancing her 
cause. In this high enterprise of making an efficient, 
conscientious nurse, supervision has a distinct part, es- 
pecially this supervision that we have considered, which 
is actually the lending of the teacher’s eye and hand 
and heart and brain to the student who is working at 
her books and with the instruments of her art. 


Leisure Time and Extracurricular Activities 
in Schools of Nursing 
Sister M. Digna, C.S. A., R. N., B.S. 


“It is necessary to lead a full life in order to be 
happy and useful.”—Fretwell. 

IEWING the results of the educational methods 

\ in schools of nursing of the past half century 

with some dissatisfaction, nurse educators today 

are seeking new ways of meeting the needs of the in- 

dividual.* The nurse educator is possessed of a grow- 


*Presented before the Institute on Nursing Education conducted by the 
Council on Nursing Education and Advisory Committee of the Catholic 
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ing realization that if the content of education accu- 
mulating through the centuries is to be of vital interest 
to the student nurse, it must concern her personally.” 
The réle or function of education in a democracy is 
commonly conceded as being an all-round develop- 
ment of the individual, so that he may more perfectly 
and more effectively meet his manifold social relation- 
ships, and find for himself a better, a richer, and a 
fuller life. Nurse educators of the past have been in- 
clined to forget that such development applies to the 
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student nurse equally as well as to the high-school and 
college student. 

In considering the all-round development of the 
student nurse, it is well to recall to the mind of those 
concerned that education consists of formal and in- 
formal instruction. Nurse educators, during the past 
ialf decade or so, have come to a realization that 
while, on the one hand, formal education lends itself 
admirably to the giving to the student nurse certain 
facts and information, informal education is peculiarly 
valuable in developing in the student nurse proper so- 
cial attitudes, habits, and ideals; to put it in other 
words, in developing and strengthening the nurse’s 
-ocial-moral fabric. The objective or purpose of both 
formal and informal education is the same; they differ 
only in degrees or emphasis. Leisure time and extra- 
curricular activities are the major forms of informal 
education in modern life. 


Social Life Important 

The nursing profession has been a step behind in 
planning for the social life of its members, both stu- 
dents and graduates. If nursing education is education, 
it must perforce concern itself with the all-round 
preparation of the student for a fuller, richer, and more 
complete life, not merely for a vocation. We must not 
only plan for the social life of the nurse, but we must 
also find a way to provide leisure time for the enjoy- 
ment of her social life. Nurse educators must accept 
with other educators the unmistakable values lying in 
the extracurricular activities and provide as earnestly 
for it as for the curriculum itself. As the education 
program now stands, there is little leisure time, and, 
in many cases, no provision for the social life of the 
student. Since successful attempts at extracurricular 
activities have been made in many schools of nursing, 
why cannot they be made universal? Because the 
nurse has very little time for recreation, emphasis 
should be placed on the importance of a well-planned 
program which will give her the activity best suited to 
her needs and which requires the least expenditure of 
time. 

Before entering a discussion of leisure time and 
extracurricular activities in the life of a nurse, we 
might do well, first, to consider what we mean by 
leisure time and what the function of leisure is. It 
seems to me that the explanation of the term given by 
May and Petgen in their book Leisure and Its Use is 
the most understandable. “Leisure is the time surplus 
remaining after the practical necessities of life have 
been attended to.” The term “leisure-time activities” 
is practically synonymous with recreation. In order 
to understand the recreational scene, several important 
influencing factors must be kept in mind, according 
to May and Petgen. The most important of these fac- 
tors are the social and the physical elements. In regard 
to the social, time is the most important factor ; unless 
there is a time surplus there is no leisure. The inquiry 
leads us into the realm of hours on duty, whether fixed 
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by legislation, agreement, or custom. As to the physi- 
cal element, an undernourished or overworked person 
is not fit for a proper use of leisure; and here we per- 
ceive the importance of social legislation. Further, 
we must consider the question of housing. Obviously, 
a nurses’ residence and garden equipped with facilities 
for indoor activities reduces the question of the use 
of leisure. 

The above factors may be considered as “external.” 
The principal “internal” factors influencing the indi- 
vidual’s own conscious choice of the form of his lei- 
sure-time activities are the economic and the educa- 
tional or cultural, the question of the quality of lei- 
sure-time activities comes to the foreground. Whether 
or not leisure is put to a good use in the individual 
case depends largely upon the state of educational or 
cultural development which has been attained through 
study and environment. And by a good use of leisure 
we can here understand not only a use of leisure in 
which the individual avoids psychological and physical 
harm, but one in which, while satisfying himself, he 
incidentally “improves” himself, by enriching memory 
and imagination, or by developing physical strength 
and skill. 

Right Use of Leisure 

According to Thorndike, “The chief use of leisure is 
to restore or renew or re-create the general health and 
well-being of the body which work may have lessened 
or destroyed, and equally it is a part of leisure to 
renew or re-create the health of the mind and soul.” If 
the body, mind, and soul of a human being are in 
good health, that person can face most of the realities 
of life and enjoy doing his best with them. We need 
foresight and planning of our leisure. It might be 
thought that people would treasure, especially when 
they work hard, the time that they have for them- 
selves, but it is only too common for them to plan 
more for their work than for their leisure. At the pres- 
ent time, the great majority of people are buying their 
leisure from commercial amusements. In order to pre- 
pare our young people to use leisure well, we must 
train them in early youth to the good and cultural 
pursuits. The same holds good in schools of nursing. 
In order to direct our graduate nurses to participate in 
wholesome and cultural recreation after leaving our 
schools, we must accustom them, during their days in 
the school, to such types of recreation as they will 
gladly carry over into their graduate career. 


Place of Social Program 

Leisure time is the gap filled with neither the prac- 
tical work in the hospital, nor by the curricular teach- 
ing, but by the activities designed to fill the social pro- 
gram. This social program does not offer itself as 
a panacea for all the problems surrounding the life of 
a student nurse, but it stands rather as a force to aid 
her, through the director and through suggestions, in 
the profitable and valuable use of her leisure time. It 
offers opportunities in self-government, develops re- 
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ligious life through drama and literature, enables her 
to experience a marked growth in appreciation and a 
broader interpretation of the conventions of life. Edu- 
cators in schools of nursing have many opportunities 
to stimulate health interests and they may make the 
period during which the student resides in the school 
a broader education rather than mere technical train- 
ing. Instructors have the opportunity to link their 
subjects with certain outside interests which will not 
only make the subject more interesting but broaden 
it as well. 

In addition to leisure activities which grow out of 
professional interests, the student nurse should be en- 
couraged to play out of doors. Her work is carried on 
largely amid disease germs, and outdoor recreation is 
essential to keep her healthy. Golf, tennis, riding, 
swimming, gardening, skating, and hiking will not only 
increase the muscular tone but will also foster happy 
thoughts. These will make her more fit to serve and 
enliven her patient, and will help to develop contact 
outside her immediate group. The course to attain the 
most from leisure time lies among the common every- 
day affairs of life. It is, therefore, important that op- 
portunity be afforded within and without the school for 
such social life as the student naturally enjoys. The 
nurse’s leisure activities should be the means for the 
realization of the worth-while things in life and should 
admit her into many and varied groups. This demands 
an education which fosters interest in social relation- 
ship and which leads the student to realize the con- 
nection between her work and leisure activities. 

Educators have found in the extracurricular activity 
an invaluable aid in the wise guidance of youth. Nurs- 
ing schools, because they have accepted the adolescent 
girl as a student nurse, must recognize the great re- 
sponsibility that is theirs in the development of this 
girl into proper womanhood. It seems logical to expect 
that the nursing school will, in meeting this responsi- 
bility that it has assumed with other educational fields, 
see the practical value of the extracurricular program 
in the wise guidance and development of youth. 


Major Extracurricular Activities 


Miss Titus, in her excellent article on the “Place of 
Extracurricular Activities in Schools of Nursing” in 
The American Journal of Nursing, discusses the four 
major values to be found in the extracurricular activ- 
ity; namely: 

I. It contributes greatly to the girl’s normal, mental, 
and physical development. 

II. It helps her master certain processes or mecha- 
nisms which make it possible for her to take her place 
in life more effectually, more easily, and more surely. 

III. It teaches her practical citizenship—through 
making her more aware of her relationships to her fel- 
lows, to group life, etc. 

IV. It tends to build ethical character and promotes 
a spiritual outlook on life. In other words, it teaches 
the girl how to live a higher, finer, and more noble life 
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through an appeal to her finer sensibilities, in develop- 
ing in her a keener esthetic sense. 

Each extracurricular activity will, perhaps, contain 
a little of each of these values; each will, on the other 
hand, serve to emphasize one or more of these values 
in particular. 

I shall now examine the six major forms of extra- 
curricular activities outlined in the curriculum for 
schools of nursing: (1) athletics, (2) the arts, (3) 
literature and speech, (4) social activities, (5) profes- 
sional activities, (6) religious activities. 

We shall find that athletics are especially valuable 
in contributing to the girl’s mental and physical de- 
velopment. An athletic program touches on every one 
of the four major values, but it is particularly rich in 
Major Value I—-the normal, physical, and mental de- 
velopment of the nurse. There should be basketball, 
with regular practice and competition between classes; 
tennis clubs among the students with an annual tour- 
nament week; regular gymnasium work, if possible; 
and hiking clubs for each class. Then, too, every 
nurse should learn how to swim, not only for her own 
physical benefit, but for any emergency work in her 
later career. 

Art and literature and drama must be included in 
the extracurricular activities of the school of nursing 
if the student nurse is to have a growing life. These 
will broaden her outlook on life and sharpen and 
deepen her appreciation of beauty and perfection. The 
following paragraph appears in Dr. Goodsell’s book, 
Education of Women. “A young woman who is not 
growing through her avocation and pleasures, as 
through her chosen work, to a true appreciation of 
beauty as well as to a broader and more sympathetic 
understanding of the mystery, tragedy, the possibilities 
of human life, is but imperfectly educated.” Great 
values lie in bringing the mind of youth into touch 
with the great minds of the past through drama, art, 
or literature. Literary clubs for the nurses, both 
student and graduate, are most valuable. Usually 
they can be directed by a local librarian, since librari- 
ans frequently enjoy working with the student. This 
contact likewise helps to make the public interested in 
the social life of the nurse. A glee club in charge of a 
competent musical director will do much for the stu- 
dent and for the school and hospital. 

Social activities may be peculiarly valuable in teach- 
ing the student how to take her place properly in cer- 
tain social situations related to her professional or per- 
sonal life. The nurse with her manifold social rela- 
tionships must be familiar with the more common 
social amenities of life if she is to function properly. 


* Such activities necessarily can be learned only through 


the extracurricular program. There should be monthly 
entertainments for the students and each class should 
be responsible for a good contribution for a definite 
month whether a play, musical recital, gymnasium 
drills, or dancing. Teas and birthday dinners are al- 
ways enjoyed by the students. 
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Professional activities, with student government as 
the major activity, furnish an ideal practice field for 
citizenship, or the learning of how to live harmoniously 
and ethically in group life. Such activities certainly 
contribute much in the way of teaching the nurse to 
have a keener appreciation of right and wrong. Then, 
too, the student should be initiated, while in school, to 
the professional activities of the alumnae, the district, 
state, and national nursing organizations. If she al- 
ready has this interest as a student, we may be sure 
that it will increase in her later life as a graduate. 


Religion in Life of Nurse 


Religion cannot be just an extracurricular activity. 
It must be an inspiring force and guide in the nurse’s 
work and play. It should be part of her everyday life. 
In education, the first and sublimest task is to build 
character, and the building of character is chiefly ac- 
complished through religious training and instruction, 
and through moral discipline. By moral discipline we 
mean the training of the will, the forming of habits of 
right choice, the cultivation of a sense of personal re- 
sponsibility, and of the determination to do what is 
right, whether anyone urges or oversees or not. The 
word moral is not limited only to what is good and 
pure, but as embracing the whole moral character of 
the student, her. conscientious discharge of duty, her 
ability to choose what is right for herself in difficult 
circumstances, and her justice and fairness, initiative, 
and energy in leading her own free life, governed by 
her own virtuous will. This training may be said to be 
more necessary, if anything, for the nurse than for 
other students because her professional career will call 
on her, to an unusual degree, for personal determina- 
tion and fidelity to principle. The Sodality, in Catho- 
lic schools of nursing, may be made an exercise ground 
or a training school for later life. 

Since the prime object of the Sodality is to form 
Christian character by fostering devotion to Christ 
through the imitation of His Blessed Mother, and to 
cultivate and encourage Catholic Action, the Sodality 
should be the most important and most active of all 
the school organizations. The activities of the Sodality 
are carried on through the administration of the Stu- 
dent Spiritual Council, and various committees. Every 
phase of Catholic Action is fostered through these 
committees. Catholic instruction may be continued, 
professional ambition aroused, talent cultivated, social 
qualities developed, and a desire to help humanity 
through prayer and through contributions to the mis- 
sion field fostered. A few of the many activities spon- 
sored by the Sodality are the solemn reception of mem- 
bers into the ranks of the Sodality, a privilege much 
looked forward to and cherished by every sodalist, 
monthly spiritual and activity meetings, the spiritual 
bulletin board, the Catholic-book rack, and above all, 
the annual spiritual retreat. This should be a ‘closed 
retreat, so that the nurses may be free to devote their 
entire time to the exercises of the retreat. With the 
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whoie-hearted coéperation and assistance given by the 
Sodality national headquarters and its official organ, 
The Queen’s Work and the helpful Sodality Service, the 
task of conducting Sodalities in schools of nursing be- 
comes a most enjoyable one. While the Sodality is, 
strictly speaking, a spiritual organization, a certain 
amount of social life, which tends to increase the 
friendliness among the members and unites them more 
closely is to be encouraged. An ideal social gathering 
occasionally is a means to make the spiritual side of 
the Sodality more attractive. 

I shall now discuss the place of a social director in a 
school of nursing and what her qualities of leadership 
should be. The social director is one of the most im- 
portant factors in the home life of the student. In 
the school of nursing the director finds young girls who 
have left home, where they led more or less sheltered 
lives, and who now suddenly find themselves literally 
submerged in an entirely different world. It is the 
social director’s duty to be there to give bits of ad- 
vice and consolation, to call on the nurses when they 
are ill, to greet the new students, to help them become 
acquainted with each other and with the city, and, in 
general, to help them plan their social life. If any 
group of people needs a leader in such matters, it is 
the nurses, since they have little time for leisure and 
for the proper planning of their leisure time. The 
social director plays a great part in the life of the 
entire nursing group, both graduate and student. The 
question is often asked whether graduates respond to 
the social director’s efforts. My answer is that they 
do, and to a greater extent when encouraged to do so 
by the director of the school. 


Place of Social Director 

The social director as a leader should possess certain 
qualifications in order to be successful in her recrea- 
tional work. Leadership in recreation ought to mean 
that we do everything to make life more abundant by 
glorifying work, because the work will then be enjoyed 
all the more on account of the relaxation and refresh- 
ment of the spirit after toil. Leadership will then be- 
come a profession to which one devotes herself and 
which she understands. Professional leadership re- 
quires development. It does not mean just growth. It 
means the freeing of the individual from the care 
which envelopes her. It means the unfolding gradually, 
by degrees, of a finer and better sort of man or woman. 

There are certain generalizations which may be 
made about the qualifications and educational require- 
ments of every social director whatever position she 
may occupy. A good physique and a store of enthusi- 
asm, energy, and initiative are essential requirements. 
There must be sound bodily strength, ability to endure 
physical and nervous strain, and health which will 
permit of hard, continuous work. It is equally true 
that all recreational leaders must have the social point 
of view and broad vision, and ability to work with 
people of all kinds and to inspire confidence. Person- 
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ality, an attractive manner, the ability to meet people 
easily, a democratic spirit, and a deep-rooted “belief in 
folks” are of vital importance. Executive ability, good 
judgment, perseverance, devotion, and tact are essen- 
tial. A broad educational background is desirable for 
recreation workers. A general knowledge of psy- 
chology, sociology, vocational guidance, literature, 
civics, and pedagogy is valuable for all leaders in 
recreation; a cultural background of music and drama 
is also a valuable asset. Finally, it is desirable for a 
social director to have a special course in physical 
education. 
Resulting Benefits 

In conclusion, let me summarize the benefits accru- 
ing to the student and to the graduate nurse as a re- 
sult of well-planned leisure-time and extracurricular 
activities. Such activities not only increase and 


strengthen the physical and moral powers of the nurse 
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but add greatly toward making her life richer and 
fuller in service to suffering humanity. Nothing brings 
up the morale of any student or graduate body better 
than participation in athletic games. They not only 
increase the muscular tone but foster happy thoughts 
as well. These make her more fit to serve and enliven 
her patients and help to develop contact outside her 
immediate group. Such social contacts foster good fel- 
lowship among students and graduates and increase 
their loyalty to each other and to their school. Other 
values lie in the fact that such contacts develop self- 
assurance and poise, tend to build up ethical character, 
and promote a spiritual outlock on life. I shall repeat: 
“Tt is necessary to lead a full life in order to be happy 
and useful”; therefore, let us encourage the student 
nurse to “play up,” and play the game of improved 
service and happiness in service. 
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ORE than 47 years ago the Sisters of Charity of 
M St. Vincent de Paul opened Halifax Infirmary in 

a frame building, which they soon outgrew. They 
built an addition to the original structure, and later bought 
another building to be used as a maternity hospital. Now 
they occupy a new six-story, fireproof, stone and brick hospi- 
tal, the pride of the city. 

The front of the new building is of Nova Scotia granite 
to the second floor, and above of buff brick of ten shades 
with white granite trimmings. 

[wo massive bronze doors give entrance to a spacious 
vestibule with walls and floors of marble. To the left of the 
entrance are the information desk, offices, telephone booths, 
and beyond these a marble fireplace over which hangs an 
oil painting of Christ healing the man of the dropsy, the 
work of Sister Mary Berchmans. To the right are the elevator 
entrance, main office, committee rooms, pharmacy, and board 
rooms. To the left of the lobby are laboratories, doctors’ 
rooms, X-ray, radiographic, fluoroscopic, deep-therapy, cysto- 
scopic, and hydrotherapy departments. 

The beauty and design of the chapel is in keeping with 
its importance as the home of Him from whom Sisters, 
doctors, and nurses draw their skill and patience, and patients 
their health of soul and body. Massive columns and pilasters 
support the vaulted ceiling. The beautiful altar of colored 
marble is the gift of Lieutenant-Colonel and Mrs. S. C. 
Oland, of Halifax. Over the altar is a semicircular oil paint- 
ing, ten feet long, of the Crucifixion. To the right are two 
large paintings, one of Christ the King to whom the chapel 
is dedicated, and the other of the Assumption. All these and 
other paintings are the work of Sister Mary Berchmans. 
Along the sides of the nave is a walnut wainscoting with 
carved top panels between which are the paintings of the 
Stations of the Cross. 


Special Features 


The north wing of the building, devoted to the obstetrical 
department, is entirely separate from the main building. It 
has its own staff, as well as its own elevator, dumb-waiters, 
etc. On the fifth floor of this wing is the nursery with two 
isolation wards and sterilization rooms between them. The 
nursery also has its baby’s bathroom, laundry, servery, and 
milk laboratory. 

At the extreme end of this wing are the case rooms, with 
tiled floors and walls, sterilizing rooms between, fully equipped 
labor rooms, doctors’ dressing rooms, a workroom with auto- 
claves and a sterilized-bandage storage. A small laundry takes 
immediate care of the babies’ clothes before they are sent 
down the chutes to the main laundry. There are three chutes, 
ventilated through the roof, connected to the sewer, and 
provided from top to bottom with a flushing system. 

On the fifth floor of the south wing is the surgery. The 
walls of the main operating rooms are tiled to the ceiling. 
The rooms are fitted with the most modern of equipment 
with special attention to the lighting system. The latest ideas 
re used in the auxiliary rooms such as sterilizing apparatus, 
instrument cases, doctors’ and nurses’ accommodations, etc. 

All of the patients’ rooms are equipped with private toilet, 
lavatory, and clothes closet, also radio and telephone connec- 
ions. The larger rooms have private bath. There are a few 
tour- and two-bed rooms. There are three children’s wards. 
These have barred windows to prevent accidents. 

The solarium on the sixth floor has all the conveniences 
of the patients’ rooms — light, heat, toilet equipment, serv- 
ing kitchen. Convenient elevator service carries patients from 
any floor to this restful retreat where they can look out upon 
the sea, the distant islands, the lighthouse, ships, fishing 
boats, etc. Besides this the patients have, except in winter, 
access to a spacious open-air roof garden. 
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A very important and extremely interesting feature is the 
service wing across the street from the main building to 
which it is connected by a tunnel. Here are the laundry, 
sewing room, storage rooms, repair shops with a mattress 
sterilizer. Here are nineteen rooms for the maids, under 
the supervision of two Sisters. They have comfortable living 
and recreation rooms, where they may enjoy their leisure 
and entertain their friends. There are three rooms for the 
men in a separate wing. In the same building are also the 
heating plant and the electric control features. 

The basement of the main building, which has light and 
ventilation equal to that in any other part of the building, 
contains the infectious wards, cheery rooms for interns, with 
a private corridor and rooms for the housemen. Here also 
are dining rooms for Sisters, interns, and maids. The kitchen 
is on this floor, also bakery and storerooms. There is here 
an entrance for supplies with a glassed-in office for the 
supervisor. The dietitian has her office, kitchen, and in- 
struction rooms near by. 


General Service 

The water used in the building is filtered; a water tank on 
the roof is large enough for several days’ supply, and a 
separate compartment reserves water for a fire emergency. 
Automatic fire hose is distributed throughout the building. 
All pipes and wires are concealed in man-sized ducts in the 
walls, each equipped with a steel ladder. 

Each floor is a complete unit except for food service which 
is from the main kitchen by dumb-waiters. A master clock 
in the main office controls all the clocks in the building. There 
are telephone and radio connections in practically every 
room. The ventilation system carries filtered air to every 
part of the building. 

The building was designed by S. B. Dumaresg, assisted by 
special engineers and designers. 
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NOVENA IN HONOR OF CHRIST THE 
KING 


For the third consecutive year, we are appealing to 
our hospitals and to our schools of nursing to promote 
in their own organizations and in others a Novena in 
honor of Christ the King as a Novena for the develop- 
ment and increase of vocations to our Nursing Sister- 
hoods. Our appeal has not gone unheard in the two last 
years. It will, we are convinced, receive an even more 
general response this year. The commanding figure of 
Christ, as King of the nations, which the Church places 
before us on this newly instituted majestic and sub- 
lime feast, has made its appeal in the hearts of all 
christendom, and the feast of Christ the King is ac- 
cordingly gaining in popularity. The institution of the 
feast has increased the fervor and enthusiasm, the 
loyalty and the spirit of dedication among us, to Christ 
and His cause. 

For these very reasons, the Novena preceding the 
feast seems so aptly a time when Christ can be held up 
to the young mind and the ambitious heart as the in- 
spiration to a life of self-sacrificing devotion and of 
dedication to life’s noblest purposes. Last year a 
Novena was held in almost three-fourths of our hos- 
pitals and schools of nursing. This year, may we not 
ambition a result which more closely approximates 
completeness. The offering which we should like to lay 
at the feet of Christ the King as the homage of adora- 
tion and as the expression of a general, unstinted, un- 
swerving loyalty is a Novena held in all our Catholic 
hospitals and schools of nursing in the United States 
and Canada. This would be the expression of a spirit 
which we know to exist and would give to all the 
workers, students, helpers, and administrative person- 
nel that conviction of a common dedication to a com- 
mon cause which can not but result in higher effort 
and in a stimulation to still greater achievement. — 


A.MS., SJ. 


CONSTITUTION 


Shortly after the September number of Hosprtar 
Procress reaches our hospitals the Sisters Superin- 
tendent of member hospitals will receive from the cen- 
tral office a copy of the suggested constitution. This 
document is the result of long and extremely laborious 
study. It has been in the making for the period of four 
years. In its simple provisions the labor which has been 
spent upon it is effectively obscure. The reader may, 
in fact, wonder how it is possible to spend any con- 
siderable amount of mental energy upon a product 
which seems so simple in its provisions but the secur- 
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ing of unmistakableness is one of the hardest achieve- 
ments in legislative composition. 

We recommend a most careful and thoughtful study 
of this constitution. Most recently it has been gone 
over by representatives of most of our conferences who 
assembled as a Council on the Constitution during our 
annual convention. Upon recommendation of this 
Council and of our Executive Board our Association 
voted to submit this tentative constitution to our hos- 
pitals and if a majority of favorable votes be secured 
after submission to our institutions that it be adopted 
as the temporary instrument of government for this 
year until the time of our next annual convention. 

The Executive Board invites the fullest and most 
frank criticism. We have but one suggestion to offer 
as a guide to those who will interest themselves in the 
study of this document and that is that each provision 
be studied in relation to the whole constitution. 
Coherence in a constitution and consistency are the 
hardest qualities to achieve. We believe we have 
secured these qualities and for this reason the com- 
pactness of the document makes it necessary to study 
each suggested change in the light of other changes 
which would be effected in other sections by the 
change of any one section. The suggestions which we 
hope to receive from all of the members of our organ- 
ization will be valuable to the Council on the Consti- 
tution and to the Executive Board in direct propor- 
tion to the degree to which our benevolent critics keep 
their minds aware of the compactness and the coher- 
ence of the document they are studying. 

We submit this constitution to our membership in 
the hope that the adoption of it as our bond of union 
may enable us to achieve constantly greater results 
for God’s glory and for the good of suffering mankind 
to the service of which, for God’s sake, we have de- 
dicated our lives and all our efforts. — A.M.S., SJ. 


THE CONSUMERS EAGLE OF THE 
NATIONAL RECOVERY ACT 


From many sections of the country there have come 
to us by letter and by message echoes of the gratifica- 
tion felt by our hospitals over the outcome of our 
negotiations with the National Recovery Administra- 
tion. In all of these communications several attitudes 
of mind are prominently obvious. First of all, a dis- 
tinct sense of relief is noteworthy. Many of our hos- 
pitals are happy that the fear under which they 
labored for a while has been removed. The curtail- 
ment of opportunities for service through additional 
financial obligations at a time of diminishing income 
and enlarged responsibilities would have proved an 
unbearable burden to our institutions. A second atti- 
tude is no less prevalent, the attitude of gratification. 
Through the decision of the National Recovery Ad- 
ministration, recognition has implicitly been accorded 
to the claims of the hospital, that it must not be con- 
sidered an industry, that it is, in its finest expression, 
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a non-profit producing organization and finally that it 
must not be considered in any sense as an institution 
indulging in unfair competition. 

Economies must be practiced in the hospital and 
there is also such a science as hospital economics but 
neither of these facts imply that the methods of com- 
petitive business should be employed in the conduct 
of our institutions. It is gratifying to know that 
thoughtful people throughout the country have seen 
in the decision of the Honorable Donald R. Richberg, 
Legal Counsel of the National Recovery Administra- 
tion, a recognition of the hospital’s altruistic and 
strictly professional aims. Despite all this, efforts are 
still being made in certain sections of the country to 
write a code for hospitals. If this desire is prompted 
by a patriotic longing to comply with the wishes of 
the President, no one who has the interests of our 
country at heart could disapprove of these efforts. All 
of us must sustain the nation’s chief executive in the 
indescribably large task which has fallen into his arms. 
All of us must have the desire of following where he 
leads. Yet, despite this, the President himself has 
given us convincing proof that what he asks of us is 
an intelligent following based upon thoughtful and 
logical convictions. It can be shown, we believe, that 
the application of the provisions of the N.R.A. to hos- 
pitals would have its measure of effect in defeating the 
purposes for which the act was written. 

A tendency is also noticeable to use the present 
occasion of interest in shortened labor hours and in- 
creased wages for securing the benefits of such policies 
to the employees of our institutions. It is rather easy 
to drift into somewhat hazardous courses of action 
under the stimulation of the general psychology. By 
far the larger percentage of our people are in favor of 
shortened hours and increasing wages not only as 
economic measures for the relief of the present stress 
but also as sociological policies for the improvement 





Editor’s Note. On March 13 a letter was sent to a carefully compiled list 
of Sisters and others interested in hospital activities, inviting the addressees 
to participate in the undertaking previously authorized by the Executive 
Board; namely, the plan of allotting the work of developing special depart- 
mental and particularly professional interests in the hospital field to special 
committees. A most generous response was received to this letter. This 
letter, slightly modified with reference to the various committees was the 
following: 

“As you will see from an editorial in the forthcoming March 
number of Hospirat Procress, which should be in your hands 
shortly, a scheme of organization has been devised by the Execu- 
tive Board for promoting still more effectively the progress of our 
Catholic hospitals. The scheme essentially contemplates the organ- 
ization of four or more councils, each with a number of Com- 
mittees to deal with the special phases of hospital problems. These 
Councils and Committees are to receive their final shape and to 
determine their own organization during the coming Convention 
of the Catholic Hospital Association at Saint Louis University, 
St. Louis, Missouri, on June 12 to 16. 
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of the public’s welfare. It is one thing to recognize 
this but it is quite a different thing to use this occasion 
when issues could be so readily confused to bring about 
what we all so anxiously desire. In the present case, 
the provisions of the National Industrial Recovery Act 
tend to achieve the same result as constructive social 
legislation brought about by enlightened public opin- 
ion. 

It is questionable whether one is justified in using 
emergency legislation to bring about a result which in 
the mind of our legislative leaders was motivated and 
planned rather with the emergency in mind than with 
a general condition of normalcy in mind. Especially is 
this dangerous when the principles, admittedly sound 
in times of emergency but questionable in times of 
social quiet, are productive of the same end result as 
those principles of government and national policy 
which should and must prevail as basic at all times. 
The danger lies in accepting together with the end 
result the principles which brought about that result 
and thus concluding from the universal goodness of the 
result to the universal goodness of the principle. 

We all desire to codperate with the President. Will 
not our hospitals conform to the President’s desire by 
all signing the Consumers pledge and thus meriting 
the Consumers Blue Eagle. Even with such a policy 
there would still be the need of a sufficient limitation 
of freedom to justify a claim that the hospital would 
still be making an additional sacrifice in the interests 
of national prosperity. A hospital would thus openly 
commit itself to the acceptance of the National In- 
dustrial Recovery Act provisions in theory and large- 
ly also in practice. We recommend to our institutions 
that they express their indorsement of the national 
policies by committing themselves to dealing with 
those firms which have complied with the President’s 
request and with the provisions of the National In- 
dustrial Recovery Act. — A.M.S., S.J. 





“The scheme of organization has been planned in response to 
very definite and urgent needs. The functions of the Councils and 
Committees will be threefold: they will first act as an associate 
editorial board for Hosprrat Procress; secondly, they will act as 
codperating committees with the various professional groups hav- 
ing special fields of hospital activity as their chief interest and, 
thirdly, they will carry on such special investigations within their 
particular fields as may be authorized by the Executive Board. 

“May I take the liberty of asking you to serve as a member 
of the Committee on Laboratory Service. Your own work in this 
field will, through your acceptance of this invitation, redound to 
the good not only of your own Sisterhoods but will, I am sure, 
be productive of good in a much larger circle. It is high time for 
our Catholic hospitals to make themselves more influential leaders 
in hospital administration and the Executive Board expects, 
through the organization which they are now proposing, to 
bring before the hospital and welfare world and the general 
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public, the full strength of our combined personnel resources. 
Your apostolic spirit and your desire to promote in every way 
possible the advancement of Catholic ideals in every walk of 
life and in every branch of Catholic activity will prompt you, 
with the kind permission of your Superior, to accept membership 
on the Committee for which you have been nominated. 

“May I beg to hear from you at a very early date so that 
time and expense may be conserved in these days when our Asso- 
ciation, like all other organizations, must proceed with the utmost 
economy.” 

Shortly before the meeting, the announcement of the beginning 
of the committee’s activities was sent to all those who had re- 
sponded favorably to the personal invitation. In the second letter, 
the purposes of the Association in organizing the committees was 
more specifically stated as follows: 

1. To organize your committee and to elect its officers: 


2. To define as far as this can be done in a preliminary man- 
ner the policy to be followed by our Association and by the 
Editors of Hosprrat Procress with reference to the field of your 
special interest; 

3. To arrange for a program of action for the coming year; 

4. To select a special editor for Hosprrat Procress, dealing with 
the subject matter of your Committee’s interest; 

5. For the tentative formulation of a special resolution or reso- 
lutions with reference to your field to be submitted to the Execu- 
tive Board of our Association for presentation to its entire mem- 
bership at the concluding meeting. 

The meetings of these various professional committees were 
held during the period of the Convention. The full list of the 
membership on the various committees and the officers will be 
published in the October number of Hospirat Procress. 


MINUTES, MEETING OF THE COMMITTEE ON OUT- 
PATIENT SERVICE 

A meeting of the Committee on Out-Patient Service of the 
Catholic Hospital Association was held on Monday afternoon, 
June 12, 1933, at 1:00 o’clock in the Commerce and Finance 
Building of Saint Louis University. Father Maurice F. Griffin, 
Vice-President of the Association, opened the meeting by a brief 
summary of the Association’s policies with reference to profes- 
sional committees. Since those present deemed the attendance in- 
adequate to represent the Out-Patient Service in our hospitals, 
it was decided to report to the Executive Board that a special 
meeting of this Committee should be called at a later date. The 
Executive Board was further requested to formulate in greater 
detail than had been heretofore done, a program of activities for 
this Committee so that the most urgent needs of the Association 
might thus be more effectively served. Sister De Paul, Director 
of the Out-Patient Service of the Firmin Desloge Hospital, Saint 
Louis, Missouri, was placed in temporary charge of this com- 
mittee’s activities. At the suggestion of Sister Eileen, Director of 
the Out-Patient Service at Saint John’s Hospital, Cleveland, Ohio, 
authority was requested from the Executive Board for the forma- 
tion of a special committee on Medical Social Service, to be com- 
posed entirely of Sisters, the intention being not to supplant the 
Joint Committee of the American Association of Hospital Social 
Workers and the Catholic Hospital Association, but rather to 
supplement the work of this body. 

The meeting adjourned at 1:45 p.m. 

Respectfully submitted, 
Sister De Paul. 


MINUTES, MEETING OF THE COMMITTEE ON 
LABORATORY SERVICE 

A meeting of the Committee on Laboratory Service of the 
Catholic Hospital Association was held on Monday afternoon, 
June 12, 1933, at 3:00 o’clock in the Commerce and Finance 
Building of Saint Louis University. Father Maurice F. Griffin, 
Vice-President of the Association, opened the meeting by a brief 
summary of the Association’s policies with reference to profes- 
sional committees. 

The Committee unanimously adopted the following resolutions: 

1. That this Committee hereby express its desire to codperate 
to the fullest extent with the Catholic Hospital Association in its 
effort to promote the activities of hospital laboratories; 
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2. That the Registry of Technicians of the American Society 
of Clinical Pathologists be immediately informed of the organi- 
zation of a committee on Laboratory Service in the Catholic 
Hospital Association and that this Committee express to the 
American Society of Clinical Pathologists its desire to codperate 
with that Society to the fullest extent in its power; 

3. That laboratory technicians in our Catholic intitutions be 
encouraged to register immediately ; 

4. That the requirements of the official registry as well, as the 
code of ethics prescribed by the American Society of Clinical 
Pathologists be approved and be considered basic in the activities 
of this Committee. 

The Committee gave considerable attention to the promotion 
of articles on Laboratory Service for our official journal as well 
as to the program for the next Convention. The officers elected 
are the following: Sister M. Henrica, St. Joseph’s Hospital, Mem- 
phis, Tennessee, Chairman; and Sister M. Alma, St. Thomas Hos- 
pital, Akron, Ohio, Secretary and Editor for Hosprrat Procress. 

Respectfully submitted, 
Sister M. Alma, Secretary. 


MINUTES, MEETING OF THE COMMITTEE ON 
DIETARY SERVICE 


A meeting of the Committee on Dietary Service of the Catholic 
Hospital Association of the United States and Canada was held 
on Monday afternoon, June 12, 1933, at 3:00 o’clock in the Com- 
merce and Finance Building of Saint Louis University. Father 
Maurice F. Griffin, Vice-President of the Association, opened the 
meeting by a brief summary of the Association’s policies with 
reference to professional committees. 

The Committee voted to organize itself into three sub-com- 
mittees, each having its own Sub-Committee Chairman. These 
committees are: the Committee on Administration, the Committee 
on Diet Therapy, and the Committee on Education. It was de- 
termined that these three committees should correlate their activi- 
ties as fully as possible with those of the corresponding com- 
mittees active in the American Dietetic Association. Accordingly, 
the Committee plans to undertake the compilation of more ade- 
quate data on the Dietary Departments of Catholic hospitals. 
Considerable attention was given to the question of an adequate 
program on Dietetics for the next meeting of our Association. 
Sister M. Adolphus, Marymount College, Salina, Kansas, volun- 
teered to make this study and her offer was accepted and ap- 
proved. The responsibility for drawing up a plan of study was 
intrusted to her and she was instructed to submit this plan to 
the officers of the Committee. Further attention was given to the 
question of publications and the plan of abstracting dietetic lit- 
erature and making the abstracts successful to the membership 
of the Catholic Hospital Association was given serious considera- 
tion. 

The officers elected were: Sister M. Victor, St. Mary’s Hos- 
pital, Rochester, Minnesota, Chairman; and Sister M. Adolphus, 
Marymount College, Salina, Kansas, Secretary. 

Respectfully submitted, 
Sister M. Adolphus, Secretary. 


MINUTES, MEETING OF THE COMMITTEE ON X-RAY 
VICE 


A meeting of the Committee on X-ray Service of the Catholic 
Hospital Association was held on Monday afternoon, June 12, 
1933, at 3:00 o’clock in the Commerce and Finance Building of 
Saint Louis University. Father Maurice F. Griffin, Vice-President 
of the Association, opened the meeting by a brief summary oi 
the Association’s policies with reference to professional commit- 
tees. Sister M. Alacoque, Saint Mary’s Hospital, Saint Louis, Mis- 
souri, was appointed Chairman and Sister Helen Lucile, St. 
Mary’s Hospital, Minneapolis, Minnesota, Secretary, These officers 
were also designated as a special Editorial Committee for Hos- 
PITAL PROGRESS. 

The Committee devoted its attention chiefly to two subjects: 
first, the organization of a special department on X-ray Service 
in HosprTaL Procress, and, second, the compilation of adequate 
statistics on X-ray Service in the Catholic hospital field. With 
reference to the first problem, the suggestion was made and unani- 
mously approved, that the Editorial Board of Hosprrat PRroGress 
be requested to publish articles on X-ray Service under a special 
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heading, and at such intervals as material for such publications 
should be made accessible. It was further suggested that in the 
selection of copy for publication, preference be given to such 
manuscripts as deal rather with the management and the special 
services of X-ray Departments than with specialized problems in 
diagnosis and treatment, the intention being to avoid too great an 
overlapping of interests of our Association with the medical activi- 
ties in this field. The abstracts from other journals were consid- 
ered one of the chief activities of the Committee. It was suggested, 
therefore, that a selected series of journals be carefully studied 
and that all articles of a radiological character be abstracted and 
these abstracts be made accessible to all the Sisters working in 
this particular field. With reference to the compilation of adequate 
statistics on X-ray Departments in Catholic hospitals, the Com- 
mittee defined the specific points upon which it desired informa- 
tion. These points included not only such general information as 
the location, size, personnel, hours of service per day, and specific 
activities of the departments in our various institutions, but also 
information upon the membership of the personnel in the profes- 
sional societies, the educational programs carried out in the insti- 
tution and in its neighboring institutions and the safety measures 
adopted by the various departments. 

Some discussion ensued on the degree which the rules formu- 
lated by the United States Bureau of Standards were being ob- 
served in X-ray Departments. It was unanimously determined 
that the members of this Committee should stimulate the fullest 
possible maintenance of the standards for Radiology Departments 
formulated by the American Medical Association and the American 
College of Surgeons. 

The meeting adjourned at 3:45 p.m. 

Respectfully submitted, 
Sister Helen Lucile, Secretary. 


MINUTES OF THE MEETING OF THE COMMITTEE 
ON PEDIATRIC NURSING 


A meeting of the Committee on Pediatric Nursing of the Catho- 
lic Hospital Association was held on Tuesday afternoon, June 
13, 1933, at 2:00 p.m. The Committee agreed to formulate a pro- 
gram of activities after having received additional advice from the 
Executive Board. 

The Committee elected the following officers: Sister Sunder- 
land, Saint Bernard’s Hospital, Chicago, Illinois, Chairman; Sister 
M. Felicia, Saint Mary’s Hospital, Saint Louis, Missouri, Secre- 
tary; and Sister Marie Charles, New York Foundling Hospital, 
New York City, as Editor for Hosprrar Procress. 

Respectfully submitted, 
Sister M. Felicia, Secretary. 


MINUTES OF THE MEETING OF THE COMMITTEE 
ON OBSTETRICAL AND GYNECOLOGICAL 
NURSING 


A meeting of the Committee on Obstetrical and Gynecological 
Nursing of the Catholic Hospital Association was held on Tuesday 
afternoon, June 13, 1933, at 2:00 p.m. The committee agreed to 
formulate a program of activities after receiving additional advice 
from the Executive Board. 

The Committee elected the following officers: Sister Remigius 
Sullivan, Chairman; Sister M. Adele, Saint Joseph’s Hospital, 
Louisville, Kentucky, Secretary; and Sister M. Francina, Saint 
Ann’s Maternity Hospital, Cleveland, Ohio, Editor for Hosprrat 
PROGRESS. 

Respectfully submitted, 
Sister M. Adele, Secretary. 


MINUTES, MEETING OF THE COMMITTEE ON THE 
STUDY OF HOSPITAL FINANCE 


A meeting of the Committee on the Study of Hospital Finance 
of the Catholic Hospital Association was held on Wednesday 
morning, June 14, 1933, at 11:00 o’clock in the Gymnasium of 
Saint Louis University. 

A number of recommendations made by Father Verreault 
formed the basis of discussion. It was suggested that the various 
efforts made at different times by hospital organizations in secur- 
ing adequate financial statistics be evaluated. In this connection 
Father Verreault pointed out the importance of studies of func- 
tional and departmental costs; of revenue-producing departments; 
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and of the costs of caring for indigent In- and Out-Patients, A 
discussion of these points showed that all the members of the 
Committee were of the opinion that all three of these points 
should be incorporated in every bookkeeping system used in our 
hospitals. Some members of the Committee, however, were of 
the opinion that many of the methods used in studying these 
facts were unnecessarily complicated. It was the unanimous de- 
cision of the Committee that a special meeting should take place 
during the present convention of all those interested in hospital 
bookkeeping. Accordingly, the Chairman agreed to make the ar- 
rangements for the holding of such a meeting on Thursday morn- 
ing, June 15, after the morning session. 

The meeting was called to order at 11:00 o’clock on Thursday 
morning, June 15. The members of the Committee on the study 
of Hospital Finance were present as were also about forty Sisters. 
Father Griffin opened the meeting by presenting a general sur- 
vey of the subject of hospital finance and hospital bookkeeping. 
He pointed out how much work the present Committee had 
already done as well as the difficulties adherent in the discussion 
of this problem in Catholic circles. It had been found impossible 
for many of the hospitals to supply the data called for in the 
recent questionnaires of the Catholic Hospital Association. Con- 
siderable stress was laid by him upon the thought that financial 
data are meaningless unless they be interpreted through statistical 
information of other kinds. 

Following Father Griffin’s discussions, Father Verreault com- 
mented upon the viewpoints just explained but went on to stress 
the importance of unification in financial procedures and of a 
clear understanding of statistical units of measurement. In Father 
Verreault’s mind, the costs of rendering various types of service 
in a hospital seems to be a predominating need. The difficulties 
of adopting a system of hospital bookkeeping applicable alike to 
the large and small hospital were also examined but it was deemed 
possible to overcome such difficulties and thus to make com- 
parable data more readily available. The danger of interpreting 
financial data merely upon individual basis was again discussed. 
A pledge was given by those present that they would coéperate 
with the Committee on the Study of Hospital Finance. 

Father Verreault also called attention to the necessity of con- 
sidering the size of the hospital in formulating an accounting 
system. His plan is that a five-hundred-bed hospital cannot be 
expected to be transferable without modifications to a fifty-bed 
hospital. Detail must be contracted by practical arrangements so 
that misunderstandings and misinterpretation of the small hospital 
might not ensue by reason of unfair contrasts with the larger 
institutions. The officers of the Committee were reélected and 
will be for the next year: The Reverend Maurice F. Griffin, 
Chairman, and Sister M. Irene, Secretary. 

The members of the Committee as well as the Sister visitors 
pledged themselves to coéperate with the work of the Committee. 
Respectfully submitted, 

Sister M. Irene, Secretary. 


MINUTES OF THE MEETING OF THE COMMITTEE 
ON MEDICAL SOCIAL SERVICE 


As a result of the activities of the Committee on Out-Patient 
Service, a number of the Sisters interested in medical social work 
agreed unanimously to form a Committee on Medical Social 
Service. The organization meeting took place on Wednesday, June 
14, in the Cormmerce and Finance Building of Saint Louis Uni- 
versity. 

A tentative list of the prospective members of this committee 
was drawn up and submitted to the Executive Board for its 
approval. The purposes and functions of the Committee were 
outlined. Temporary officers were appointed and an editorial pro- 
gram for Hosprrat Procress was suggested. The officers of the 
Committee are: Sister Eileen, St. John’s Hospital, Cleveland, Ohio, 
Chairman; and Sister Mathilde, Charity Hospital, New Orleans, 
Louisiana, as Secretary. 

Respectfully submitted, 
Sister M. Eileen, Chairman. 


MINUTES, MEETING OF THE COMMITTEE ON 
PHARMACY SERVICE 

A meeting of the Committee on Pharmacy Service ot the 

Catholic Hospital Association was held on Thursday afternoon, 

June 15, at 2:00 p.m. in the Gymnasium of Saint Louis Univer- 
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sity. The Committee devoted itself to a discussion of the papers 
on Pharmacy Service presented to the Association with special 
reference to the exclusive use of a pharmacopoeia. The Commit- 
tee agreed to await further instructions before drafting its program 
of activity for the coming year. The officers elected were: Sister 
M. Adelaide, St. Elizabeth’s Hospital, Youngstown, Ohio, Chair- 
man; Sister M. Ludmilla, St. Mary’s Hospital, St. Louis, Mis- 
souri, Secretary; and Sister M. Wilhelmina, St. Mary of Nazareth 
Hospital, Chicago, Illinois, as Editor for Hosprrat Procress. 
Respectfully submitted, 
Sister M. Ludmilla, Secretary. 


MINUTES, MEETING OF THE COMMITTEE ON 
MEDICAL RECORDS 


A meeting of the Committee on Medical Records of the Cath- 
olic Hospital Association was held on Thursday afternoon, June 
15, 1933, at 2:00 p.m. in the Gymnasium of Saint Louis Uni- 
versity. 

A number of recommendations were unanimously agreed upon 
and were ordered sent to the Executive Board. These recom- 
mendations are: (1) that the Sister record librarians be urged 
to register in the Association of Medical Record Librarians of 
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North America; (2) that the Sister Superintendents of Catholic 
hospitals be urged to interest their record librarians in the progress 
which is now being made in this sub-division of hospital science; 
(3) that wherever possible Sister record librarians be placed in 
charge of medical record departments. 

The Committee elected the following officers: Sister M. Gerard, 
Mercy Hospital, Bay City, Michigan, Chairman; Sister Celeste 
Maria, St. Joseph’s Hospital, Lexington, Kentucky, Secretary; 
and Sister M. Patricia, St. Mary’s Hospital, Duluth, Minnesota, 
as Editor for Hosprrat Procress. 

Respectfully submitted, 
Sister Celeste Maria, Secretary. 
St. Joseph’s Hospital, Lexington, Kentucky. 


Editor’s Note. Due to the fact that time was short and the personnel of 
several of the committees was otherwise occupied, eight of these Commit- 
tees on which membership had been accepted were unable to meet during 
the period of the Convention. It is hoped that these Committees may find it 
possible to organize and to draft a preliminary outline of activities before 
the next annual meeting. In the meantime the central office will make 
further efforts to enlarge both the hitherto unorganized committees as well 
as those which have already been organized, especially in the case of those 
committees from which a definite request has been received for such en- 
largment. 


Minutes of the Meetings of the Council on the Constitution of 
the Catholic Hospital Association of the United States 
and Canada 


The first meeting of the Council on the Constitution of the 
Catholic Hospital Association of the United States and Canada 
was called to order at 8 o’clock on the evening of Monday, June 
12, in the Council Room of the St. Louis University School of 
Medicine, St. Louis, Missouri. 

It was announced by the Chairman at the beginning of the 
meeting that of the thirteen conferences now forming integral 
parts of our Association, eleven had definitely sanctioned the hold- 
ing of this meeting and had designated delegates; while those in 
attendance were representatives of eight of the conferences. In 
view of these facts the Chairman recognized the existence of a 
quorum. All of the known Diocesan Directors of Hospitals had 
also been informed of this meeting and several of them favored 
the Association by their attendance. 

Organization of the Council: 

The President reviewed briefly the circumstances that lead up 
to the formation of the Council on the Constitution. The decision 
of the Executive Committee at its meeting of May 15, authorizing 
the issuing of a call to the officers of the conferences and the 
diocesan directors of hospitals. The letter sent to these various 
officials appears as Appendix A to these minutes. 


General Statement: 
The Chairman presented a résumé of the efforts of the Execu- 


tive Board in the re-formulation of the Constitution. He indicated 
that in every Executive Board meeting over a period of three 
years the attention of the Executive Board has been focused on 
one or more of the problems involved in the re-formulation of 
the Constitution. He pointed out, however, that there were still 
numerous other problems requiring solution. He related how sev- 
eral formulations had been authorized by the Executive Board 
and prepared but rejected. 

He presented in general terms an analysis of the Constitution, 
emphasizing some of the outstanding features of the Catholic 
Hospital Association; (1) Ownership, (2) Membership, (3) Or- 
ganization and Administration, (4) Councils and Committees, (5) 
Conferences, (6) Officers and their Status, (7) Peculiar Status of 
the President and Vice-President, (8) Relation of the Catholic 
Hospital Association to the Hierarchy, (9) Status of the Diocesan 
Directors of Hospitals and Other Members of the Clergy. 
Temporary Constitution: 

The Chairman proposed that this tentatively prepared Constitu- 
tion be studied, that the factors be discussed, and that in its 
revised form it be adopted as a temporary Constitution for one 
year. Thus it will be possible to effect at least two of the pur- 





poses which the Executive Board had in mind; first, a step toward 
reorganization, and secondly, the fulfillment of a necessary re- 
quirement for incorporation. This was unanimously agreed upon. 
It was further suggested that some of the essential features of 
the Constitution, those involving considerations outlined above, 
should be mimeographed and distributed before a meeting to take 
place either on the evening of Tuesday, June 13, or at a later 
date. 

Name of the Association: 

This Article as presented in the tentative Constitution was 
unanimously approved after several historical statements from 
Sister Marie Immaculate Conception. 

Purpose of the Association: 

Article II, defining the purpose of the Association, was unani- 
mously approved. 
Membership: 

The Article dealing with Membership was extensively discussed. 
It was unanimously agreed by all that membership in the Asso- 
ciation should be active and associate and that a delimitation of 
beth of these concepts must necessarily be embodied in the Con- 
stitution so that hospitals not conforming to the general pur- 
poses may readily understand the reasons for their possible non- 
membership. A question arose as to whether or not the effort 
should be made to extend the active membership of the Associa- 
tion or to restrict it to certain definite classes of institutions. 
Censiderable difficulty was found with the submitted draft of the 
definition of the Catholic hospital. On motion made by Father 
Griffin and duly seconded it was voted that the statement be 
simplified. The recommendation read as follows: “The term Cath- 
olic hospital here being understood to mean an institution for the 
care of the sick under the control of a religious organization of 
Sisters or Brothers by ecclesiastical authorization.” Father Griffin’s 
purpose in making the suggestion was a multiple one since hi 
desired not only to provide by Constitution for whatever cours 
of action the Association might later desire to follow but also 
to protect in some measure the standards of membership in our 
own organization. The motion to adopt the definition of a Cath- 
olic hospital as here quoted was unanimously passed. 

Voting Power: 

The Article on Membership gave rise to a number of difficul- 
ties. It was pointed out very definitely that the voting power is, 
in our organization, vested in constituent members as these are 
represented by duly accredited delegates. Discussion made it clear 
that the power of voting should not be delegated to any but the 
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Sister or Brother representative of a member hospital. In order 
to safeguard these basic ideas it was unanimously agreed that 
the delegate of a Catholic hospital must be a member of the 
Religious Community conducting the hospital; and that, therefore, 
no lay person or member of the Clergy should be designated as 
delegate; to avoid embarrassments to all parties concerned. 


Diocesan Directors: 
Several factors in the relationship of the Diocesan Directors of 


hospitals to their institutions and to the Catholic Hospital Asso- 
ciation were reviewed. Father Barrett explained the methods now 
being followed in the Archdiccese of Chicago and Monsignor 
Fisher those in use in the Diocese of Little Rock. On motion duly 
made and seconded it was voted that Diocesan Directors of hos- 
pitals be accorded the status of ex-officio members of the Asso- 
ciation. This suggestion was unanimously adopted. 


Derivative Associate Personal Membership: 

It was suggested that the individual Sister attached to a hos- 
pital which is an institutional member be accorded some form of 
personal membership. Such a status would more readily qualify 
such Sisters to become officers of the Association and Members 
of the various Councils and Committees. On motion duly made 
and seconded it was agreed that an additional classification be 
formulated within the Association and that this classification be 
known as derivative associate personal membership. The group was 
defined as being made up of those religious men or women who 
are engaged in an administrative or professional capacity in those 
hospitals which are institutional members. 

Officers: 

The Chairman pointed out that the office of the President and 
of the Vice-President were, according to the Constitution, con- 
ferred upon individuals having the status of Associate Members 
of the Association. He pointed out furthermore that these two 
officers must, according to the constitution, be elected by the 
delegates; that they act on behalf of the Association and under 
the limitations not only of the Constitution but also of the Execu- 
tive Board as well as of the general Association; that they do 
not enjoy the privilege of active vote, neither as members of the 
Board nor while in attendance at any general business meeting 
of the Association. 

Privileges of Membership: 

The Chairman explained the amplified statement of the general 
privileges of membership in the Association as embodied in Article 
V. The voting privilege in the Association was again submitted 
to discussion. A clause was added to the section entitled “Priv- 
ileges of Associate Institutional Members”; a clarifying statement 
to the section entitled “Privileges of the Individual Members,” 
and a new section to be entitled “Privileges of Derivative Asso- 
ciate Personal Members” was authorized. 


Obligations of Membership: 
This Article was urianimously approved as presented. 


Officers: 

Considerable discussion took place concerning Article VII. Be- 
sides a restatement of difficulties previously explained, the various 
speakers concentrated their remarks on the definition of qualifi- 
cations for office. It was unanimously agreed that the general 
qualification for office should be stated as follows: “Qualification 
for Office shall be Associate Personal Membership.” A number 
of minor changes were made in other sections of this Article, and 
Section 8 was amended to read “All elective officers shall be 
eligible for reélections.” 

Other Articles: 

The Chairman reviewed the other provisions of the Constitu- 
tion in a less exhaustive manner, stating that many of these could 
readily be reformulated if thought necessary to conform to the 
decisions of the meeting. 

Regional Conferences: 

Considerable discussion centered in the functional regional con- 
ferences and their relation to the parent Association. Membership 
fees also, in these groups, was given consideration. It was sug- 
gested that due to the lateness of the hour this topic be brought 
up for discussion at the next meeting of the Council. 

Next Meeting: 

In order that the various members of the Council might have 
opportunity of studying the revisions voted upon at this meet- 
ing as well as to prepare further comments, it was unanimously 
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voted that the Chairman be requested to prepare excerpts of 
particularly important sections of the Constitution for re-reading 
and study. The Meeting adjourned at 10:00 p.m. 
Respectfully submitted, 
Sister M. Irene. 
APPENDIX A 
May 22, 1933. 





Reverend and dear - 

At the Executive Committee Meeting of our Association on 
May 15, it was determined to submit the revision of our Con- 
stitution to our Association, during the forthcoming Convention, 
June 12 to 16, at Saint Louis University, Saint Louis, Missouri. 
Several plans were discussed for carrying out this decision. It 
was finally determined to act as a Council on the Constitution, 
the intention being to submit the revision of the Constitution to 
the Council before it is put into the hands of the general Asso- 
ciation. 

A meeting of this Council on the Constitution is being called 
for the evening of Monday, June 12. It is planned at present 
to keep all of the Sisters and Priests who are eligible to be mem- 
bers of this Council at the Firmin Desloge Hospital so that an 
evening meeting, which seems to be the only time available, 
might be carried out properly. It may prove necessary to call a 
second meeting of this Council for some hour on Tuesday not 
as yet determined upon but the decision on this point will be 
deferred until the first meeting has taken place. 

I need hardly point out to you how important is the under- 
taking intrusted to this Council. The Asscciation has developed 
in its internal organization to a very remarkable degree during 
the last few years and the new revision of the Constitution will 
have to embody several important and weighty policies. I am 
extremely eager to avail myself of and to place at the disposal 
of the Executive Board of the Association the combined thought 
of our hospitals and I can think of no better way of achieving 
this end than to assemble the regional officers; that is, the Re- 
gional and Diocesan Spiritual Directors, the Presidents and the 
Secretaries of these conferences. I hope sincerely that you may 
find it possible to attend. Should this, however, not be possible, 
may I ask that you by all means send a substitute so that all 
of our conferences may feel that they have had a part in this 
step which we are now about to take. 

Let me thank you in advance for accepting this invitation. On 
account of the importance of the matter not only to the Asso- 
ciation as a whole but also to the various conferences, I am ask- 
ing you to fill out and return immediately the inclosed post card 
so that we may make early provision for this very important 
meeting. 

Commending the Association’s many needs to your prayerful 
Charity, 

Very devotedly yours in Christ, 


AMS:HS Alphonse M. Schwitalla, S.J. 


MINUTES OF THE MEETING OF THE COUNCIL ON 
THE CONSTITUTION 


A meeting of the Council on the Constitution of the Catholic 
Hospital Association of the United States and Canada was called 
to order at 8:30 o’clock on the evening of Wednesday, June 14, 
in the Council Room of the St. Louis University School of Medi- 
cine, St. Louis, Missouri. 

Those present were the following: Sister St. Josephat, Sister 
M. Patricia, Sister M. Beata, Sister M. Allaire, Sister M. William, 
Sister M. Rose, Sister Marie Immaculate Conception, Sister Helen 
Jarrell, Sister M. Irene, The Reverend John J. MclInerny, S.J., 
The Reverend Patrick G. Moriarty, The Reverend R. Durocher, 
S.J., The Reverend Maurice F. Griffin, The Reverend Alphonse 
M. Schwitalla, S.J., and M. R. Kneifl. 

Review of Previous Actions: 

The various sections of the Constitution as amended for tenta- 
tive presentation at the previous meeting of this Council were 
again reviewed. Amendations suggested for Articles I, II, and IV 
were approved, as were also Sections 1 and 2 of Article V. Sec- 
tion 3 of Article IV which deals with the privileges of associa- 
tion institutional members was amended by the insertion of the 
phrase “who will enjoy the privilege of receiving votes for office.” 
The same amendment, it was voted, was inserted in Section 4. 
Section 4 was furthermore amended by the addition of a section 
to deal with the privileges of derivative associate personal mem- 
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bers. This point elicited considerable discussion and it was found 
desirable to harmonize the provisions of Sections 3 and 4 so that 
the wishes of the Council might be therein embodied. After con- 
siderable discussion it was voted that the formulation of these 
sections should be left to the president. 

Articles VI and VII 

Article VI as well as Sections 1, 2, and 3 of Article VII were 
approved as presented. Section 4 was amended by unanimous 
vote by the insertion of the words “the qualification for office 
shall be associate personal membership and the approval of the 
proper religious authority.” With this amendation Section 4 was 
unanimously adopted. The provisions of Section 5 led to some 
discussion but the Section was finally approved as presented. 

The Constitution of the Executive Board as outlined in Section 
6 was restudied. The following re-statement of Section 6 was 
unanimously approved: “The elective officers of the Association 
and five other Sisters or Brothers elected by the active members 
at one of the regular elections shall constitute the Executive Board 
of the Association.” 

Section 7 was approved as presented. Section 8, by unanimous 
vote, was restated to read as follows: “All elective officers shall be 
eligible for reélection” and it was unanimously decided to drop 
Section 9. With the various amendations the approval of Article 
VI was unanimously voted. 

Personal Membership: 

It was found necessary, in view of the changes already made, 
to reopen discussion on Section 4 of Article IV. The following 
statement was accordingly drafted and its approval duly moved 
and seconded and unanimously carried: “The members of religious 
organizations of Sisters or Brothers who are laboring in or at- 
tached to active institutional member hospitals in an adminis- 
trative or professional capacity. These individuals shall enjoy 
personal derivative membership.” 

Hospital Progress: 

Article XIV which deals with the Association’s official journal, 
HospiTraL ProGRrEss, was extensively discussed. Sections 1, 2, 4, 
and 5 were approved as presented. Section 3 was amended in 
several respects by motion duly made, seconded, and passed so 
that its final formulation now reads as follows: “The Editorial 
Board of Hosprrat Procress shall be created by virtue of the 
authorization of the Executive Board. This Editorial Board shall 
be held responsible for carrying out the Association’s general 
policy subject to the guidance and approval of the Executive 
Board.” 

Section 6 was amended by the insertion of the words “except 
those enjoying derivative, personal membership.” A special sec- 
tion, Section 7, which is to deal with the business management 
of Hosprrat ProGREss was recommended and upon motion duly 
made and seconded was unanimously accepted. The formulation 
embodied in this section is to read as follows: “The business man- 
agement of Hosprtat Procress shall be the responsibility of the 
Association’s Executive Board.” 

Article XV — Amendments: 

A formulation of the comments expressed in the discussion were 
embodied in Article XV dealing with amendments to the con- 
stitution. This Article, it was suggested, should read as follows: 
“This Constitution may be altered or amended only by a two- 
thirds majority vote of the delegates present at the session for 
the election of officers, provided that previous notice has been 
given in writing to the entire institutional membership at least 
one month before the date on which the vote is taken.” The 
Article in this form was unanimously approved. 

Articles of the By-Laws: 

Sections 1, 2, and 3 of Article I, dealing with membership fees, 
were unanimously accepted. Section 4, which deals with the fees 
of Associate membership, was by unanimous vote reformulated 
as follows: “Those enjoying personal derivative membership shall 
be considered as fulfilling the obligation to pay dues through the 
payment of the active membership fees of their institutions.” 
Duties of Officers: 

The duties and privileges of officers elicited considerable dis- 
cussion after which, however, the Article was unanimously ap- 
proved without amendation. 


Election: 
Article IX, which deals with the mode of election of officers, 


gave rise to extensive comment. Sections 2 to 6 inclusive were 
unanimously accepted without amendation. Section 1 was amended 
to read as follows: “All officers of the Association except the 
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Executive Secretary shall be elected at a previously announced 
meeting held during the Annual Convention of the Association.” 
This formulation was unanimously approved. 

Section 7 was amended to read as follows: “A majority of 
the votes cast by the delegates of the active institutional mem- 
bers, actually present at the election shall constitute a valid elec- 
tion.” This formulation was unanimously approved. 

Section 8, Method of Election, was unanimously approved in 
the following formulation: “Election shall be by ballot. In case 
of unanimous election the secretary by unanimous vote may be 
directed to cast the ballot of the assembly for the nominees. The 
Chairman of the Nominating Committee shall act as Chairman of 
the Election and the members of the Credentials Committee shall 
act as tellers.” 

Section 9, Quorum at an Election, was by unanimous vote 
approved in the following form: “One-fourth of the delegates 
registered at an Annual Convention shall constitute a quorum for 
the election.” 

The various sections of Article [IX dealing with the appoint- 
ment of officers were by unanimous vote deleted from the con- 
stitution, with the sole exception of Section 1 in which provision 
is made for the appointment of permanent officers. 

Regional Divisions: 

Section 1 of Article XIII dealing with the definition of regional 
divisions was unanimously approved. Section 2 providing for the 
official recognition of existing divisions was likewise approved. 
Personal Membership in the Conferences: 

On motion duly made and seconded it was voted that the con- 
ferences shall be encouraged to develop associate membership in 
their own body which membership shall, however, conform to 
the provisions of the whole Association. It was agreed further- 
more that a fee of $5.00 be in force for all associate personal 
members of conferences of which $3.00 shall be set aside for 
membership in the general Association and subscription to Hos- 
PITAL Procress. The formulation of the section was intrusted to 
the President and he was instructed to embody the results of 
the discussion. 

Procedure: 

The President pointed out the various methods by which the 
new formulation of the Constitution might be presented to the 
constituent hospitals.. 

It was suggested furthermore on motion duly made and sec- 
ended that the Council on the Constitution approve the formu- 
lation as presented and that a recommendation be sent to the 
Executive Board for its adoption. Such an approval by the Execu- 
tive Board and later by the whole Association should be inter- 
preted as tentative and the new Constitution should be tried out 
for at least a year before being finally adopted. It was further- 
more detérmined that a copy of the new constitution should be 
sent to all the hospitals and that these be asked to express their 
opinion upon the document subsequent to which, if a majority 
of favorable votes be received, the constitution shall be deemed 
in operation for the year 1934 subject to revision at a future 
meeting of the Council on the Constitution of the Association. 
The meeting adjourned at 11:30 p.m. 

Respectfully submitted, 
Sister M. Irene. 


New Science Instructor 


St. Mary’s Hospital School of Nursing, Green Bay, Wis., 
has received an addition to its faculty in the appointment of 
Miss Whilomene Rentmeester, R.N., B.S., as instructor in 
sciences. Miss Rentmeester, an alumna of the institution she 
now serves, recently received from the College of St. Teresa, 
Winona, Minn., the degree of Bachelor of Science in Nursing. 


Exempt from N.R.A. 


Exemption from the provisions of the recovery act for 
nonprofit institutions supported by public subscription such 
as schools and hospitals was authorized on September 8 by 
the N.R.A. at Washington. 


Noted Architect Dead 


On August 27, Dennis Xavier Murphy, well-known architect 
of Louisville, Ky., died at the age of 79 years, following a 
long illness due to heart trouble. Mr. Murphy specialized in 
designing hospitals and schools. 
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J & J GAUZE SPONGES 


APPROVED BY AMERICAN COLLEGE OF SURGEONS 


@ Johnson & Johnson ready-made Gauze Sponges have 
been adopted as standard in thousands of hospitals 
because there is an advantage in saving of materials, 
greater uniformity as to size and quality, and a regular, 
dependable supply of dressings. Hospitals throughout 
the United States use millions of J & J Gauze Sponges 
because of these advantages: They have no raw edges. 
No loose threads. Their ends are completely tucked in. 
They are even in shape, size and thickness. They are 
cheaper to use than hand-made sponges. They can be 


opened up to make different sizes without any raw edges 
or loose threads. 

NOW PACKED IN GLASSINE BAGS— J & J Gauze Sponges are 
packed 100 sponges in a glassine bag, for greater con- 
venience in handling. The sponges in glassine bags are 
packed in cartons. There are 1,000, or ten bags, of 
4" x 4", 8" x 4", or Pointed Gauze Sponges, or 4" x 4" 
Zobec Sponges in a carton; 2,000, or 20 bags, of 3" x 3" 
Gauze Sponges or 2*4""x 2%" Zobec Sponges in a carton; 
5,000 or 50 bags, of 2" x 2" Gauze Sponges in a carton. 


@ A. B.D. ROLL PACKS. Soft and non- 
abrasive, yet evenly rolled and firm eno 

to retain their shape. No loose threads. 
Standard tensile strength and absorbency. 
Made of 20 x 16 gauze, packed 100 in a box. 
Approved by American College of Surgeons. 


@ A. B. D. FLAT PACKS. Smooth sur- 
faces and quick absorbability. Firm, even 
stitching. Large tape loops firmly attached. 
No bulky or uneven seams at hems, The 
ane sizes are cross-stitched every four 
inches for added strength. 


@ NEW ERA DRESSING PADS. Pads 
of cotton and gauze for absorbing heavy 
drainage. In addition to a layer of ab-orbent 
cotton (1), each pad contains a backing 
layer of non-absorbent cotton (2), which 
retards excretions from soaking through. 


@ NU-GAUZE STRIPS. A special pack- 
ing or drainage gauze with non-raveling sel- 
vage edges. Can be used with any packing 
device. Supplied sterilized in bottles, in va- 
rious widths, or non-sterile in 100-yd. rolls, 
in various widths. Photo shows both types. 
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Large Delegation at Lourdes 


From 42 countries, nearly 2,000 nurses assembled in the 
Church of Notre Dame, Lourdes, France, in connection with 
the Congress of the International Association of Graduate 
Nurses. A total of 830 Sisters, nurses, and laywomen, of 
whom 160 were from countries other than France, participated 
in the congress and the pilgrimage. The American delegation 
numbered 35, and included Sister Helen Jarrell, director of 
nursing at St. Bernard’s Hospital, Chicago, the representative 
of the Catholic Hospital Association of the United States and 
Canada. Sister M. Kelly, superior of the same hospital, ac- 
companied Sister Helen. 

The opening Mass at the Lourdes shrine was celebrated 
by Rev. E. F. Garesché, S.J., general spiritual director of the 
National Catholic Federation of Nurses of the United States 
and founder of the international movement. The first session 
was presided over by Most Rev. Pierre Gerlier, bishop of 
Tarbes and Lourdes. A suggestion by Father Garesché, that 
the international organization sponsor a world-wide day of 
prayer to the Blessed Virgin, Health of the Sick, was en- 
thusiastically adopted. 

Among the resolutions adopted was one directing that in- 
ternational conferences be held every four years. The 1937 
session will be held in England. Other resolutions provided 
that a proposal to conduct’ a pilgrimage to Rome in connec- 
tion with Catholic doctors be considered; that an international 
committee be formed; that the president of the Association 
be chosen from the country organizing the conference and 
the secretary from the country in which the next meeting will 
be held; each country to be represented by one vice-president. 


Meeting for Catholic Nurses 


A special meeting for Catholic nurses will be held on Oc- 
tober 3, during the National Conference of Catholic Charities, 
to be held from October 1-5, at the Hotel Waldorf-Astoria, 
New York City. 

Corner Stone Laid 

Corner-stone-laying exercises were held recently for St. 
Mary’s Hospital, Montreal, Canada. Most Rev. Georges Gau- 
thier, coadjutor archbishop of Montreal, officiated at the 
cerémonies. The Sisters of the Order of Grey Nuns will have 
charge of the new institution. 


Program of Improvements 

Several improvements planned for St. Margaret’s Hospital, 
Kansas City, Kans., by the Sisters of the Poor of St. Francis, 
who operate the institution, have been held up for lack of 
money, as many pledges of financial support, made in a 
recent campaign for funds for the hospital remain unfulfilled, 
the Sisters report. 

The Sisters plan to add to the hospital equipment an elec- 
trocardiograph for diagnosis and treatment of heart ailments, 
a new diagnostic X-ray instrument, and electric knife for 
surgical operations, and a microtome for freezing and study- 
ing cancerous tissue during cancer operations. Building im- 
provements include redecoration of the rooms and the in- 
stallation of new plumbing and electric wiring. 

New Hay-Fever Apparatus 

At Chicago, more than 40 hospitals and physicians have 
adopted a new relief for hay fever. The new equipment con- 
sists of an especially designed electric air filter permitting 
windows to be kept closed to shut out the pollen which causes 
hay fever (and noise as well), and produces a controllable 
circulation of fresh, clean air. 

Nurses’ Retreat 

Beginning on July 14, a three-day retreat for student nurses 
of Hotel Dieu Hospital, Windsor, Ont., Can., was held at the 
hospital. Senior nurses were relieved of all duties and per- 
mitted to make a closed retreat. 

Archbishop at Commencement 

On August 16, 27 nurses were graduated from the school 
of nursing of St. Joseph’s Hospital, Milwaukee, Wis., at 
ceremonies held in the hospital chapel. The nurses, clad in 
uniform, marched to the chapel in a body, followed by His 
Excellency, Most Rev. Samuel A. Stritch, D.D., Archbishop 
of Milwaukee, and members of the clergy. Immediately fol- 
lowing the procession, the choir rendered the Ecce Sacerdos, 
and the class pronounced in unison their pledge of loyalty 
and Christian service to the sick. Archbishop Stritch received 
their pledge and then addressed the graduates upon the 
principles embodied in it, and awarded the diplomas. After 
Benediction, the Archbishop followed the recessional cappa 
magna, passing through the rows of kneeling nurses while he 


blessed them. 
(Continued on Page 18A) 
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Two more timely developments 
in deep therapy equipment 


—with which to modernize and increase the ther- 
apeutic range of your present facilities 


—— day interest in high voltage x-ray therapy and its widely in- 
creasing use is unprecedented. Improvements in apparatus and tubes, 
delivering much higher x-ray energies with better means of control to insure 
more accurate measurement of dosage, are contributing to marked advances 
in this form of therapy. The appreciable advantages realized in their use are 
too important to overlook. 

To roentgenologists who find their present facilities inadequate for the 
application of the more recently adopted techniques, we suggest that we be 
given an opportunity to advise with them in the formation of a practical and 
economical plan of bringing their equipment up to date. Of late, many insti- 
tutions have availed themselves of this service, with gratifying results. 

This announcement refers to only two of a number of major developments 
in high voltage equipment emanating from our research laboratories within 


the past year. 
XPT-3 Coolidge Tube 


300 KV. P. 


Embodies the same general principles 
of construction as in the well known 
“XP” series of Coolidge diagnostic 
tubes. ‘ 

On special order is supplied with 
x-ray protective cover, with whic 
the intensity of scattered radiation is 
lessthan 1% of beam radiation filtered 
through | mm. copper. Also may be 
purchased without protective cover, 
for operation in lead lined box or 
drum of existing equipment. 


Ratings: 
300 kv. p., 10 ma., ) on half or full 


continuous wave rectified 


200 kv. p., 15 ma., {citeuit (pulsa- 
continuous ting current ). 


Artificial cooling, by circulation of 
water ot oil through anode. Existing 
cooling equipment, properly insu- 
lated, is readily adaptable. 


Oil Cooling System for 
High Voitage Tubes 


By the use of oil instead of water for 
cooling the target of the x-ray tube, 
very definite advantages are realized. 
From the fact that oil in itself is a 
highly efficientinsulator, it is not nec- 
essary to mount the entire cooling 
system on insulators, norseparate the 
motor, pump, fan and radiator with 
insulators, as is necessary with a water 
cooling system. With oil as the cool- 
ing medium, operation at ground po- 
tential becomes possible. A much 
more compact construction is also 
realized, the entire system being en- 
closed in the cabinet here illustrated, 
which requires less than four square 
feet of shelf space. 








us 
‘WE DO OUR PART 


GENERAL ELECTRIC QB X-RAY CORPORATION 
2012 Jackson Bivd. ‘Formerly Victor X-Ray Corporation Chicago, Illinois 


——— 
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‘HAVE THEM 
CHECK THE SUPPLY OF 


ARMOUR LIGATURES, 
MISS GRAY” 


“Is THAT the hospital? Have them check the | 


supply of Armour Ligatures, Miss Gray. I’ve a 


lot of operations this week.” 


Armour’s Surgical Ligatures can be had boil- | 


able or non-boilable, chromic or plain, in sizes 
from 000 to 4. No matter how you get Armour 
Ligatures, one thing is certain: every inch is 
reliable, in tensile strength, suppleness, absorb- 
ent qualities. That’s because Armour Ligatures 
are made of fresh, carefully selected sheep-gut. 


Samples on request. 


When prescribing Suprarenalin Solu- 


tion, Pituitary Liquid, Concentrated 


Liver Extract, Concentrated Liver Ex- 


tract with Iron, always specify Armour’s. 


ARMOUR LABORATORIES 
CHICAGO, U.S.A. 


Headquarters for Medical Supplies of Animal Origin 
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1933 GRADUATES, ST. JOSEPH HOSPITAL, MEMPHIS, TENN. 


New Maternity Building Opened 
The new maternity annex of Bon Secours Hospital, Balti- 
more, Md., was opened on August 27. The new building, 


| which is of brick construction with steel and reinforced con- 


crete, comprises three stories and a basement. No attempt 


| has been made to erect a structure of great show, although 








the building is dignified and pleasing in its simplicity, and 
entirely in harmony with the other buildings in the group. 

The basement of the annex contains the boiler room, and 
an assembly room for nurses, with provisions for physical- 
therapy and hydrotherapy rooms. The heating plant is a 
central one, which will serve the various units of the hospital 
and Bon Secours Convent. An incinerator also has been pro- 
vided in the boiler room. 

On the first floor are rooms for six interns, the doctor’s 
office, library, dining room, and kitchen. This arrangement 
offers an excellent opportunity for community life among the 
interns and other doctors. 

On the second floor are 20 rooms for maternity patients, in 
addition to bathrooms and utility rooms. There is also ‘a 
visitors’ room, in which relatives of out-of-town patients can 
be accommodated. In addition to diet, flower, and various 
utility rooms, there is a milk room with provisions for pas- 
teurization. The nursery and isolation room are also on this 
floor. Special consideration was given by the architects to 
natural as well as artificial lighting of the entire building. 

On the third floor is located the delivery suite, including 
two delivery rooms with sterilization room and doctors’ wash- 
room between. Among the several unique features included 
in the preparation room, are accommodations for prenatal 
baths. Here, there is also a first-stage room, the doctor’s 
dressing room, and a nurses’ chart room, and, as on the first 
and second floors, there are two open decks and two porches. 
Terrazzo flooring is used throughout the building. 

A new main entrance to the present hospital has been 
erected, so as to enable an ambulance or automobile to drive 


to the basement entrance. The new building was provided for 


in the will of the late Geo. C. Jenkins, well-known financier 
of Baltimore, who died about three years ago. In fact, all 


| the buildings in the Bon Secours Hospital group as they stand 


today are gifts from the same donor, and stand as memorials 
to him and his wife. 
Hospital Sells Investment Notes 
St. Charles Hospital, Aurora, Ill., conducted by the Fran- 
ciscan Sisters of the Sacred Heart, is selling investment notes 
in denominations that make it possible for all classes of people 
to secure one of these notes either for a permanent invest- 


ment or for the start of accumulated savings. 
(Concluded on Page 21A) 
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(Concluded from Page 18A) 
Dietetic Association to Meet 

The American Dietetic Association will hold its sixteenth 
annual meeting at the Palmer House in Chicago, Ill., October 
8-12, 1933. 

The general session on Monday will discuss Nutrition and 
Medicine. At the noon luncheon on this day Dr. Allen D. 
Albert will speak on The Dietitian at the Century of Progress. 

On Tuesday at 10 a.m., there will be a session of the Pro- 
fessional Education Section. The general session at 2:30 p.m. 
will hear papers on Institution Equipment, Applied Art, and 
Principles of Ventilation. 

At 9:30 a.m.,.on Wednesday, there will be a session of the 
Community Education Section, and at 10:30 a.m., a meeting 
of the Administration Section. For a general session at 2:30 
p.m., papers have been announced on Dental Caries, Vitamin 
A Deficiency, and Child Health. 

The Diet-Therapy Section will meet at 10:00 a.m., Thurs- 
day. Mineral Metabolism of Children will be discussed at 
this meeting by Icie G. Macy, Ph.D., director of the research 
laboratory of the Children’s Fund of Michigan. 

Further information about this meeting may be obtained 
from Dorothy I. Lenfest, Business Manager, American Die- 
tetic Association, Room 1221, 185 North Wabash Ave., 
Chicago, IIl. 

Mrs. Roosevelt Praises Nuns 

In a friendly letter accompanied by her favorite picture of 
the White House, the Sisters of the Poor of St. Francis, who 
operate St. Elizabeth Hospital, Dayton, Ohio, were recently 
praised by Mrs. Franklin D. Roosevelt for their world-wide 
charity. During July, the Sisters conducted their annual 
charity fair for the benefit of the institution. 

“Sleeping Sickness” Epidemic 


\ serious epidemic of encephalitis (sleeping sickness) has | 


been centered in St. Louis, Missouri. Since July 30 to the 
present date of writing, there have been 44 deaths, and there 
are now 306 cases. Outbreaks of the disease have also been 
reported in Kansas, Oklahoma, and other localities. Fifty- 
seven new cases were reported from August 26 to August 29. 

Dr. J. P. Leake, senior surgeon of the U. S. Public Health 
Service, Dr. Charles Armstrong, health-service pathologist, 
and Dr. L. L. Williams, entomologist, all in the Federal serv- 
ice, have been assisting local physicians and the scientific and 
medical staffs of St. Louis and Washington universities, in an 
effort to check the disease. On August 29, Surgeon General 
Hugh S. Cummings, of the U. S. Public Health Service, arrived 
in St. Louis to make a first-hand investigation of the epidemic. 





1933 GRADUATES, ST. VINCENT’S HOSPITAL 
FOR WOMEN AND CHILDREN, 
PHILADELPHIA, PA. 

Sr. Helen. Superinierdent of Nurses, and Sr. Eulalia. 
Superintendent of the Hospital. are 
in the last row. 
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AMERICA’S FAVORITE SURGICAL SOAP 


A GERMICIDAL LIQUID SOAP FOR 
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A THOROUGH AND ECONOMICAL 


SCRUB-UP. 43% CONCENTRATED 


BABYSAN 


AMERICA’S FAVORITE BABY SOAP 


THE ORIGINAL LIQUID BABY SOAP 
CONCENTRATED, MILD, SOOTHING 
MADE ONLY OF PUREST OLIVE OIL 


HOSPITAL DEPARTMENT 


TheHUNTINGTON 
LABORATORIES Inc 


HUNTINGTON, INDIANA 


Canadian Plant | Rocky Mt Plant 
72.76 Duchess Shy 1429'18th St, 
Toronto, Ont. -Denver,Colo. © 
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B-D “MEDICAL CENTER” 
PRODUCTS 


/ NEW B-D 
f MEDICAL CENTER SYRINGES 


made of ‘Pyrex’ are smooth in performance and im- 
proved in construction. Will stand more than one hun- 
dred and fifty hours of continuous sterilization. They 
assure satisfactory syringe service for a long period a: 


very low cost. 
NEW B-D 
MEDICAL CENTER NEEDLES 


wee 





of hyper-chrome (rust-resisting) steel, have square, easily 
handled hubs and improved points which make for easy 
penetration and reduction of seepage. Gauge numbers 
stamped on hubs—a great convenience. Low-priced, rust- 


resisting needles. 
NEW B-D 
MEDICAL CENTER THERMOMETERS 


rigidly tested, dependable and accurate. Supplied in oral, 
rectal and security (stubby) type bulb at moderate prices. 


Sold Through Dealers 


B-D PIROIDUCTS 
Made for the Profession 








asatiieel 
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Makers of B-D* Medical Center*, Yale* and Luer-Lok* Syringes; B-D* 
Medical Center*, Erusto* and Yale* Needles; B-D* Thermometers; ACE* 
Bandages; Asepto* Syringes; B-D* Medical Center* Manometers, Spinal 
Manometers, and Professional Leather Goods. 

*Trade-Marks of Becton, Dickinson and Co. 





BECTON, DICKINSON & CO., Rutherford, N. J. 
Please send me further information on B-D 
Medical Center Products. 


Gentlemen: 


BECTON, DICKINSON «x CO., Rutherford, N. J. 
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Sisters Study Nursing Phases 

Sister Bernadine, in charge of instruction at St. Elizabeth 
Hospital School of Nursing, Dayton, Ohio, and Sister Em- 
manuel, of St. Mary Hospital, Cincinnati, Ohio, attended the 
convention of the Ohio State Nurses Association at Cedar 
Point, and studied new phases of nursing advanced there, 
which will be put into effect at St. Elizabeth and the other 
hospitals in the state operated by the Sisters of the Poor of 
St. Francis. Sister Bernadine reports that the new fall class 
of nurses at St. Elizabeth numbers 30 students. 

Hospital Superior Transferred 

Sister M. Cecelia, superior of St. Francis Hospital, Topeka, 
Kans., for the past six years, has been transferred to Prov- 
idence Hospital, Kansas City, Kans. Before her departure, a 
surprise party was given in her honor by nurses of the hos- 
pital. Sister M. Marcella, of Billings, Mont., succeeds Sister 
Cecelia. 

Civil Service Examinations 

The U. S. Civil Service Commission has announced va- 
cancies in the positions of Medical Officer, Associate Medical 
Officer, and Assistant Medical Officer in the federal classified 
service. Entrance salaries $2,600 to $3,800, less certain de- 
ductions. Applications not later than September 28. 

Also Graduate Nurses and Nurse Technicians (Bacteriology 
and Roentgenology combined). Entrance salary $1,800, less 
deductions. Applications not later than September 21. 

Yellow Fever Heroine Dead 

Miss Maggie Holleran, a lifelong resident of Memphis, 
Tenn., and a nurse during the yellow-fever scourge that raged 
in the city during the seventies, died recently at St. Joseph’s 
Hospital in that city. She was 75 years old. 

Marquette University Appointments 

Dr. Eben J. Carey, director of medical exhibits at A Cen- 
tury of Progress Exposition, has been appointed dean of the 
Marquette University School of Medicine, Milwaukee, Wis., 
to succeed Dr. Bernard F. McGrath, who has resigned due 
to ill health. Dr. Carey has been professor and head of the 
department of anatomy at Marquette since 1920. He was the 
discoverer in Europe of the “transparent man,” and brought 


| his display to the World’s Fair as part of the Mayo Brothers’ 








clinic. 

Dr. Henry L. Banzhaf, dean of the school of dentistry and 
business manager of Marquette University, has been elected 
for the third consecutive year as president of the Dental 
Educational Council of America, which has jurisdiction over 
all dental schools in the United States. 

Eminent Surgeon Dead 

Dr. Lawrence Ryan, prominent surgeon, who has been 
chief-of-staff of St. Anthony of Padua Hospital, Chicago, 
since 1898, died recently at the institution following a 
severe attack of pneumonia. Dr. Ryan was a Fellow of the 
American College of Surgeons and held membership in the 
American Medical Association, the Chicago Surgical, and the 
Illinois State and Chicago Medical Societies. 

A Sister’s Golden Jubilee 

Sister M. Visitation, of the Sisters of Mercy, who, for the 
past several years, has been stationed at Mercy Hospital, 
Davenport, Iowa, celebrated the 50th anniversary of her 
religious profession on August 3. A pontifical high Mass was 
celebrated by Most Rev. Henry P. Rohlman, D.D., bishop 


| of Davenport. The sermon, devoted to the religious life and 


(Concluded on Page 24A) 
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Style and character are in these Marvin- 
Neitzel capes. Professional every inch 
of the way, too. Down underneath all the 
smartness are protection, long wear and 
all the other characteristics you would 
want your capes to have. 


Don't think that the price is prohibitive 
for your school. Nowhere else will you 
find such a fine balance between quality 
and price. 


Use the coupon to ask for our present 
quotations. 


No WONDER 
Nurses Like These Capes! Le 


MARrRVIN-NEITZEL Corp. 


Troy, New York, 


192 Lexington Ave., New York me, 
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| the noble work of the jubilarian, was preached by Very Rey. 


E. K. Cantwell, former provincial of the Redemptorist Fathers 
of the St. Louis Province. 
Silver Jubilee of Superior 

Sister Amalia, superior of St. Mary’s Hospital, Quincy, Il}., 
on July 25, celebrated the silver jubilee of her profession as 
a religious in the Order of the Sisters of the Poor of St. 
Francis. A solemn high Mass was celebrated by Very Rey. 
Vincent Schrempp, O.F.M., vice-provincial and pastor of 
St. Francis Church, Quincy. Rev. Ferdinand Gruen, O.F.M., 
preached the jubilee sermon, commemorating the life of the 
jubilarian. 

Mother Amalia came to Quincy in 1922 and became su- 
perior of St. Joseph’s Home, which she organized. After four 


| years there, she was appointed superior of St. Joseph’s Hos- 
| pital. Chief among the hospital improvements during her ad- 


in Three Years. 


OMEDAY, an inspired historian, startled into 
attention, will pause over his records, and from 


dry statistics will write a saga around those who 


served so faithfully in the hospitals, large and 
small, during the past three and a half dark years. 


Before his eyes will rise the vision of an army of 
men and women on the verge of penury them- 
selves, carrying on bravely in institutions with lit- 
tle or no income, facing an uncertain future with 
open eyes and calmly meeting unprecedented de- 


mands with all they had to give—their time and 
energy and faith. 


Out of the past, heroic figures—individuals. Out 
of the present, a countless host of figures—a heroic 
throng. So have the traditions of Medicine and 
Nursing been upheld. 


We have been with you all through the battle of the bud- 
gets. When your bankers lost their faith, we drove our 
bankers to despair by extending further credit. We have 
laughed with you over the impending cataclysm and with 
you have damned a social structure that could make such 
conditions possible. And because we knew your needs, we 
maintained a full force of workers to be ready to give you 
prompt service; we kept up our stocks in both quantity 
and quality to be ready to meet your emergency demands. 
For we felt that we too were a part of the hospital group 
and that upon us also rested a real obligation for service. 


So we are proud to have had some part in this epic. And | 


we are ready to go forward with you with service facilities 
in personnel and merchandise unimpaired and dependable. 


We'll be looking for you at the 
MILWAUKEE CONVENTION 
Booths 248-49-50-51 





WILL ROSS, Inc., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wisconsin 





| ministration are the new addition to the hospital, the mater- 


nity ward, the surgical addition, the fully accredited school 
of nursing, together with the accrediting of the hospital by 
the American College of Surgeons, and by the American 
Council on Medical Education for the training of interns. 
Veteran Sister Nurse Dead 

Sister Frances, one of the pioneer group of Sisters who 
founded St. John’s Hospital, Springfield, Ill., in 1875, died 
recently at the mother house of the Sisters of St. Francis in 
Riverton, Ill. She had been stationed at St. John’s Hospital 
for 53 years, and was actively engaged in nursing the sick in 
their homes for many years. According to reports on her 


| religious life, Sister Frances, while on night duty, nursed 


President Lincoln’s wife for a long time. 
New Teachers and Technicians 
St. Joseph’s Mercy Hospital, Mason City, Iowa, has ob- 
tained the services of Miss Mary Fahey, R.N., as instructress 
of nurses. Miss Fahey, a graduate of Johns Hopkins School 
of Nursing, has been, for a number of years, instructress of 
nurses at St. Joseph’s Mercy Hospital, Sioux City, Iowa. 
Among the new personnel at the Mason City hospital are 
also Sister M. Paula, R.N., and Miss Miriam Lipser, B.S., in 
Medicine, both registered technicians. Sister Paula comes 
from the laboratory staff of Leila Y. Post Montgomery Hos- 
pital, Battle Creek, Mich., and Miss Lipser is a graduate of 
the University of Minnesota. 
Sisters Study Pediatrics 
Sister Roy, R.N., of Hotel Dieu Hospital, Windsor, Ont., 
Can., and Sister Baker, R.N., of Hotel Dieu Hospital, Kings- 
ton, Ont., Can., on August 1, entered the Children’s Hospital, 
Detroit, Mich., where they are taking a six months’ post- 
graduate course in pediatrics. 
Century-Old Nun Dead 
At the age of 100 years Sister Augustine, died recently at 
the Hospital of Montceau-les-Mines, in Burgundy, France. 
Born in 1832, Sister Augustine entered the religious life in 
1855 and devoted 75 years of her life to hospital work. She 
entered the hospital founded for the Society of Mines of 
Montceau 65 years ago, and, until her strength failed a few 
years ago, had cared for sick and injured miners there. Last 
year, Sister Augustine celebrated her centenary jubilee. 
Death of Mother General 
Sister M. Gabriel, mother general of the Franciscan Sisters 
of the Immaculate Conception, died suddenly at the convent 
in Rock Island, Ill., on August 29. She had been at the con- 
vent since 1902, and had supervised the construction of the 
new St. Anthony Hospital buildings at Kewanee, III. 
Aged Hospital Worker Dead 
On August 21, funeral services were held for Sister M. 


| Modesta at the mother house of the Sisters of St. Francis, 
| Riverton, Ill. Sister Modesta, who was born in Germany, 


| 


entered the Order in Springfield, Ill., in 1884, making her 
perpetual vows in 1896. 
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Belgian' Nuns Aid Lepers 

Four Sisters of the Belgian Canonesses of St. Augustine | 
have recently been sent to assist at the Cebu Leper Colony | 
in the Philippine Islands, according to reports recently re- | 
ceived by His Excellency, Most Rev. James T. Hayes, S.J., | 
of Cagayan, P. I. 

The leprosarium is under the spiritual direction of Rev. 
Clement Risacher, S.J., of Pittsburgh, Pa. There are about | 
600 lepers at Cebu, and the help of these Belgian Sisters, 
whose missionary labors in the Philippines have become very 
valuable, will be a great aid. Another leprosarium cared for 
by the American Jesuits in the Philippines is located at Culion, | 
where Rev. Hugh McNulty, S.J., of New. York, is chaplain. | 
Here, there are about 6,000 lepers under the care of the | 
French Sisters of St. Paul of Chartres. 

Aids in Founding of Leprosarium 

Brother Anselm, M.M., of Maryknoll in San Francisco, | 
Calif., sailed recently for Kongmoon, China, to join Rev. | 
Joseph Sweeney, M.M., of San Francisco, in founding a leper | 
asylum there. Brother Anselm, who is a world war veteran, | 
took the Maryknoll vows in 1926, and spent three years in 
South China. 

Paintings Depict Mission Work 

A series of mural paintings depicting the work of the Med- 
ical Mission Board in tropic and frigid climates, and in the 
home missions of this country, is being executed for the Med- 
ical Mission Hall of the Board at New York City. 

The first of the pictures shows a missionary in Alaska | 
descending from his dog sled, carrying a medical kit to | 
minister to the Eskimos. The second shows a clinic in a | 
hospital in this country, while the third presents a scene in | 
the tropics. In the latter picture, a patient is shown being | 
carried to a mission hospital as a priest and a Sister hurry | 
to minister to him. Hanging on the opposite wall from the | 
paintings will be a map of the world, on which golden stars | 
will mark the sites of the missions aided by the board. 

To Open Mission Offices 

Services, which had previously been scheduled for October | 
18, will be held on October 29 for the opening of the ren- | 
ovated headquarters of the Catholic Medical Mission Board | 
at New York City. His Eminence, Most Rev. Patrick Cardinal | 
Hayes, Archbishop of New York, will officiate at Benediction 
during the opening week. 

Missioners’ Numbers Increased 

The Society of Catholic Medical Missionaries at Washing- 
ton, D. C., which will celebrate its eighth anniversary in 
September, recently received eight novices and six postulants. | 
Sister M. Elizabeth Dwight, of Boston, Mass., and Dr. 
Eleanor Stern, of Budapest, Hungary, also made their canon- | 
ical profession. 

Franciscans Leave for Missions 

Three Franciscan Sisters recently left St. Rose of Lima | 
Convent, La Crosse, Wis., for Wuchang, China, where they 
will be engaged in mission work. One of the Nuns is Mother | 
M. Seraphine, superior of the La Crosse Convent, and the | 
other two will join Nuns at the dispensary and school con- 
ducted by their Order in Wuchang. 

Ex-Actress Joins Missionary Nuns 

Mlle. Simone Suprin, a former actress, who, four years ago, 
entered the Dominican Order of Nuns at Chatenay, near | 
Paris, France, has left for the Island of Trinidad to devote | 
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This is an actual pho- 
tograph of one of the 
original A.P.W. fix- 
tures which has been 
in continuous service 
in the residence of 
Barrett Brady, No. 
185 St. James Place, 
Brooklyn, N. Y., since 
1877. A.P.W. origi- 
nated the roll tissue 
and thereby set the 
standard for fine, 
sanitary tissue. 


A. P.W. 
Toilet Tissue 


was the best... 
as it is today 
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A.P.W. is also re- 
sponsible for the mod- 
ern sanitary cabinets 
end interfolded tis- 
sues. Served two 
sheets at a time from 
hygienic A.P.W. Cab- 
inets, A.P.W.Onliwon 
Tissues are protected 
from dust, dirt and 
casual handling. 
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Without obligation, write A.P.W. Paper Co., 
Albany. N. Y., for samples and/or name of 
local distributor as near you as your telephone. 
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| herself to the nursing of lepers. In the religious life, she is 
| known as Sister Elizabeth of the Holy Spirit. 
} 


Anglican Nun Converted 

According to recent reports, one of the members of an 
Anglican sisterhood, which conducts a leper colony in Essex, 
near London, England, has joined the Catholic Church. The 
colony, which is a small one, is the only one of its kind in 
England. There are a few Catholic patients at the colony, 
and the St. Francis Leper Guild makes an annual grant of 
about $300 to the Bishop of Brentwood toward their main- 
tenance. 

Priest Aids Sick Natives 

Rev. Father L’Hote, O.M.I., of Mapumlo, in the Natal 
Vicariate, near Cape Town, Africa, recently established a 
center for the distribution of quinine and other medicines 
to combat malaria fever at St. Philomena’s Mission. Last year 
over 3,000 natives of Mapumlo lost their lives through this 
disease. This year, through Father L’Hote’s efforts, extensive 
precautions are being taken to minimize the return of malaria 
to that district. 

Mission Sister Dies 

A cablegram has been recently received by the Mother 

Provincial of the Hospital Sisters of St. Francis, Springfield, 


% | Ill, announcing the unexpected death of Sister Lutgardis, due 
x | to scarlet fever. Sister Lutgardis, a native of Wisconsin, was 
% | 44 years old at the time of her death, and had made her vows 
| fifteen years ago. On August 15, 1931, Sister Lutgardis and 
3 | another Nun volunteered to go to the Community’s branch 
3 | hospital in Tsinanfu, China. Sister Lutgardis was a registered 
% | pharmacist in the states of Illinois and Wisconsin. 


A Variety of Patients 

At the Catholic hospital recently opened by the Maryknoll 
Fathers in Antung, Manchuria, China, many races of the 
Orient mingle. The doctor directing the hospital is Chinese, 
but among his patients are many Koreans and Japanese, as 
well as those of his own race. Since the opening of the in- 
stitution, over 100 patients daily have applied for medical aid. 
A feature of the institution is a hall for talks on Catholic 
doctrine. 

Rt. Rev. Msgr. Raymond A. Lane, S.M., of Lawrence, 
Mass., prefect apostolic of the Maryknoll mission field in 
Manchuria, is stressing medical-mission work. He has a 
Catholic hospital in the coal-mining center of Fushun, and 
hopes soon to establish a third hospital in another section of 
the Maryknoll Manchu Mission. 








| | OF INTEREST 


Handbook of Hospital Management 

Mr. Matthew O. Foley, editorial director of Hospital 
Management, has compiled a book entitled Handbook of Hos- 
pital Management. The book is a compilation of resolutions, 
committee findings, and formal recommendations of the 
American Hospital Association and other agencies. Copies of 
the book may be obtained for $1 from the author at Downers 
Grove, Illinois. 

Refund Processing Tax 

Merchandise on which the Cotton Processing Tax has been 
collected is subject to a refund of this tax if it has been used 
for the poor and indigent. To facilitate obtaining this refund 
to hospitals and charitable institutions, Johnson and Johnson 
of New Brunswick, N. J., and Chicago, IIl., have prepared 


us Physicians and Hospitals Supply Co., Inc, 
414 South 6th St. Minneapolis, Minn. 
A COMPLETE SERVICE FOR HOSPITALS!!! 


affidavit blanks for hospitals purchasing their goods. Johnson 


and Johnson will collect the refund for their customers. 
(Concluded on Page 29A) 
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THE DIGITALIS DISPLAY AT THE WORLD’S FAIR 


(Concluded from Page 26A) 
From Farm to Pharmacy 

Digitalis was the drug chosen by the National Association 
of Pharmacists for an exhibit at the Century of Progress 
Exposition to illustrate how a common plant becomes a most 
useful drug. 

The exhibit shows the fields of foxglove (digitalis), large 
colored pictures of individual plants, drying rooms and cup- 
boards, cleaning machinery, a mill for grinding to powder the 
dried, cleaned leaves, and bottles containing the drug in its 
various forms. The exhibit was prepared by the Upsher Smith 
Company of Minneapolis, growers of foxglove and manufac- 
turers of digitalis products. 

Display of Surgical Knives 

Progress of sixty centuries in surgical knives is shown in 
an exhibit prepared by the Bard-Parker Company, makers of 
the Bard-Parker detachable-blade surgical knives and scissors. 
This exhibit is a part of the display of V. Mueller and Com- 
pany in the Hall of Science Building at the Century of Prog- 
ress Exposition. 

Artificial Air and Light 

How fresh-air and sunshine treatments are “made to order” 
is illustrated in the exhibit of the Union Carbide and Carbon 
Corporation at the Century of Progress Exposition. On a 
large diorama is an illustration of how milk is irradiated to 
supply Vitamin D. Another scene shows a solarium where 
ultra-violet rays from carbon arc lamps shine upon sick chil- 
dren. A third section shows a patient being supplied with 
twice the amount of oxygen he normally breathes. 


OXYGEN AND LIGHT THERAPY SHOWN AT WORLD'S FAIR 
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